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My dear Sir, 

Influenced by no other motives but those 
of sincere respect for your talents and integrity, 
and admiration of your unwearied ardour in the 
pursuits of your profession, I beg to dedicate to 
you the following pages, hoping^that by thus 
placing before those for whom thisBuriL is chiefly 
designed an example so desirable for them to 
follow, they will be stimulated to pursue with 
additional zeal the subjects upon which it treats. 

Believe me, my dear Sir, 

Your faithful and obedient servant, 

P. BENNETT LUCAS. 

7. store Street, Bedford Square 
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pride I feel in having been considered by you in 
the twofold capacity of an attentive teacher and 
a sincere friend. 

In your own words, ^' that the friendship and 
" cordiality which has ever existed between us 
" may still continue,*' is the sincere wish of, 

My dear Friends, 
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P. BENNETT LUCAS. 
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ANATOMY 



OF 



THE ARTERIES. 



THE AORTA, 

Arises from tlie base of the left ventricle of the 
heart, with which it is intimately connected by 
means of the lining membrane of the heart in- 
ternally, the serous layer of the pericardium ex- 
ternally and between both by the proper fibrous 
coat of the vessel which passes down to the upper 
margin of the ventricle in the form of three semi- 
circular portions. Immediately after its origin it 
dilates into three sinuses, called the lesser sinuses 
of Morgani, corresponding to which internally are 
three semilunar valves which prevent the reflux of 
blood into the ventricle : a little beyond these the 
aorta again undergoes a dilatation, which has been 
called its great sinus. At its origin the aorta is con- 
cealed by the pulmonary artery, which lies anterior 
to it, and it lies before the left auriculo-ventricular 
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2 THE AORTA. 

opening. It passes first upwards, forwards, and to 
the right side to reach the cartilage of the S6c<»)d 
rib ; then inclining backwards it passes across the 
trachea to the left side, and again changes its course 
by passing downwards and inwards to reach the 
left side of the body of the third dorsal vertebra, 
where its arch terminates. The continuation of the 
aorta descends along the left side of the dorsal 
vertebrae, inclining to the front part of the spine 
inferiorly, to reach the crura of the diaphragm 
between which it passes ; and it finally arrives upon 
the anterior surface of the fourth lumbar vertebra, 
or of the intervertebral cartilage between it and 
the fifth, where it terminates by dividing into the 
primitive Iliac Arteries. The aorta is divided into 
three portions, viz. the Arch of the Aorta, the Tho- 
racic Aorta, and the Abdominal Aorta. The arch 
is that portion of the vessel which extends from its 
origin to the inferior edge of the third dorsal verte- 
bra ; the thoracic aorta extends from the third dorsal 
vertebra to the crura of the diaphragm ; the abdo- 
minal aorta extends from between the crura of the 
diaphragm to the inferior margin of the fourth lumbar 
vertebra. 

ARCH OF THE AORTA, 

Is divided into three portions, viz. an ascending, a 
transverse, and a descending. The ascending portion 
for its two first inches is contained within the peri- 
cardium, and is covered by the pulmonary artery ; 



ARCH OF THE AORTA. 3 

it sends off two arteries to the heart (coronary). 
The transverse portion lies behind the junction of 
the first bone of the sternum with the second, and 
sends off three arteries the Arteria Innominata, 
or Braehio-cepfaalic, the left Carotid, and the left 
Subdavian. The descending portion lies deep, 
having before it the left bronchus and the left 
pulmonary artery, and to the right the oesophagus 
and thoracic duct Within the arch several glands 
are contained, together with the recurrent nerve of 
the right side, which hooks round its transverse 
portion. 

1. Arteria coronaria dextra passes between 
the pulmonary artery and the right auricle of the 
heart, and sends off — 

a. A branch to right auricle. 

b. Branch to anterior part of the right ventricle. 

c. Branch to posterior part of the right ventilble. 

2. Arteria coronaria sinistra passes between 
the pulmonary artery and the left auricle, to reach 
the left side of the heart, and sends off — 

a. Branch to left auricle. 

b. Branch to left ventricle. 

3. Arteria innominata passes from the com- 
mencement of the transverse portion of the arch 
to behind the right stemo-clavicular articulation, 
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4 ARCB OF THE AORTA. 

where it divides into two branches. It crosses 
the trachea obliquely, and is sepai^ted from the 
first bone of the sternum by the the stemo-hyoid 
and stemo-thyroid muscles, and the left vena in- 
nominata ; its branches are 

1. Arteria Carotica dextra. 

2. Arteria Subdavia dextnu 

4. Arteria Carotica sinistra passes from the 
transverse portion of the arch to the left side of 
trachea, first lying upon the anterior part of that 
tube in the thorax, and covered by the sterno- 
hyoid, and stemo-thyroid muscles, the left vena 
innominata, and first bone of the sternum* It is 
longer than the right carotid artery, which arises 
from the arteria innominata ; but in the neck it 
is similarly circumstanced. 

5. Arteria Subclavia sinistra passes from the 
termination of the transverse portion of the arch 
nearly perpendicularly upwards to reach the first 
rib, lying close to the vertebrae. It is overlapped 
by the upper lobe of the left lung and pleura, the 
left vena innominata, the stemo-hyoid and stemo- 
thyroid muscles, and sternum. It is longer than 
the right subclavian artery, which is given off 
behind the right sterao-clavicular articulation; 
but after both arteries reach their corresponding 
first rib, the branches they give off are similar, 
and have the same distribution. 



ARTEfii^ CAROTIDES PRIMITIVE 

Are very close to each other at the lower part of the 
neck : they pass obliquely upwards and outwards as 
high as the superior margin of the thyroid cartilage, 
sometimes a little higher, and then terminate by 
dividing into the internal and external carotid arte- 
ries. As the primitive carotid arteries ascend, they 
become more distant from each other, and at their 
termination are separated by the larynx and pharynx. 
They are undiminished in size from their origin to 
their termination, having given off no branches; and 
each is contained in a sheath common to it, the in- 
ternal jugular vein, and the vagus nerve : the artery 
being situated internally, the vein externally, and 
the nerve behind, and between both. The artery 
b covered by the skin and cervical fascia, the sterno- 
hyoid, stemo-thyroid, and stemo-mastoid muscles ; 
it is crossed by the omo-hyoid muscle, above which 
the artery is only covered by the skin, platysma 
myoides muscle, and fascia. It rests upon the 
longus colli and rectus anticus muscles; has the 
sympathetic, the cardiac, and the Inferior larynegal 
nerves behind it, also the inferior thyroid artery. 
The discendens noni nerve crosses the sheath of 
the vessels, passing from above obliquely downward^ 
and inwards. The arteries into which each primitive 
carotid divides, are called internal and external, — ^ 
not from their relative positions,-— their situation in^ 
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6 ARTERIA CAROTIS EXTERNA. 

the neck being exactly reversed — but from the parts 
they supply; the branches of the internal carotid 
being distributed to parts within the cranium, the 
external to the parts without, and also to the neck 

1. Arteria Carotis externa* 

2. Arteria Carotis interna. 

ARTERIA CAROTIS EXTERNA, 

Passes from the bifurcation of the primitive carotid 
artery upwards and inwards to the submaxillary 
gland; still pursuing its direction upwards, it in- 
clines backwards, crossing the internal carotid, to 
reach the parotid gland, into the substance of which 
it enters, and a few lines below the zygoma divides 
into its terminal branches. It is accompanied by 
two veins, and is surrounded by filaments of the 
sympathetic nerve called nervi moUes. The external 
carotid artery is very superficial in the neck, being 
covered only by the skin, platysma myoides, and 
fascia; it is crossed by the lingual nerve, stylo-hyoid 
and digastric muscles, and in the substance of the 
parotid gland the portio dura nerve crosses it. It 
is separated from the internal carotid artery by the 
stylo-glossus and stylo-pharyngeus muscles, the 
glosso-pharyngeal nerve, and a process of the deep 
cervical fascia. 

The branches derived from this artery are ten in 
number ; may be arranged into anterior, posterior, 
and ascending, for the convenience of description. 



ARTSBIA CAftOTIA- EXTBRMA. 



Anterior Branches. 

1. Arteria thyroidba superior arises below 
the comu of the os hyoides, and arches downwards 
and inwards to reach the thyroid gland, the con- 
vexity of the arch looking upwards. It is accom- 
panied by the superior laryngeal nerve, which 
lies posterior to it. 

a. Ramus hi/oidetis, passes below the os hyoides ; 
it lies under the thyro-hyoid muscle, and ana- 
stomoses with its fellow, and a similar-named 
branch from the lingual arteiy. 

b. RamtLS superficiaUs runs downwards over the 
sheath of the carotid vessels, to supply the 
muscles upon the trachea and the integuments. 

c. Ramus laryngeus enters the larynx by a fo- 
ramen in the thyro-hyoid membrane or thyroid 
cartilage, in company with the superior laryn^ 
geal nerve. Its branches are distributed to 
the lining membrane and small muscles of the 
larynx. 

d. Ramus thyroideus passes downwards to the 
thyroid gland, which it supplies by three 
branches, and anastomoses with the other thy- 
roid arteries. 

2. Arteria Lingualis arises above the os hyoides^ 
and passes horizontally forwards and inwards; 
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8 ARTERIA CAROTIS BXTERNA. 

it n^ct turns nearly perpendieuliyrly upwards to 
the under surface of the base of ,tbe< tongue ; and 
finally passes forwards to its tip> where it termi- 
nates by anastomosing with the artery, of the 
opposite side. The lingual arteries of opposite 
sides anastomose only at the tip of the tongue : 
each artery is accompanied by the lingual nerve, 
except in the second division of its course, where 
the hyo-glossus muscle separates them, the nerve 
lying superficial to the artery. 

a. Ramtis hyoideus runs above the os hyoides, 
and anastomoses with its fellow : it passes 
under the tendon of the digastric muscle. 

h. ArteruB dorsales lingtuB arise from the artery 
under tiie hyo-glossus musde, and are distri- 
buted to the base of the tongue, tonsils, and 
epiglottis, 

c» Arteria sublingualis passes behind the mylo- 
hyoideus muscle, to supply the muscles which 
pass to the tongue and the sublingual gland. 

d. Arteria ranina is the continued trunk of the 
lingual artery ; it runs under the lingualis 
muscle, passing the side of the Frenum Linguae, 
and terminates at the tip of the tongue by 
anastomosing with its fellow. 

3. Arteria facialis arises above the lingual, and 
passes upwards and inwards towards the pharynx, 
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funning in a groove in the sabmaxHlary gland : 
it th^ tuim roonct the lower jaw at the anterior 
edge of the masseter muscle, and running 
obliquely upwards and inwards towards the inner 
angle of the orbit, terminates by anastomosing 
with the nasal branches of the ophthalmic artery. 

€U ArteriapakUina inferior runs upwards between 
the stylo-glossus and stylo-pharyngeus muscles 
to reach the side of the pharynx. It sends 
branches to the styloid muscles, tonsil. Eusta- 
chian tube, and soft palate. 

b, Arteria tonsillaris passes upwards between the 
stylo-glossus and internal pterygoid muscles, 
and is lost in the tonsil. It also sends some 
small branches to the side of the tongue. 

c. ArtericB glandulares arise whilst the artery is 
in connection with the submaxillary gland ; 
they are three or four in number, and are dis- 
tributed to its substance. 

d* Arteria stdnnentalis passes from the artery im- 
mediately before it makes its turn round the 
lower jaw, and runs along its inferior and 
internal margin to the chin, supplying the sub- 
maxillary and lymphatic glands, the mylohyoid 
and digastric muscles, and the lower lip, 

e. Arteria labialis inferior passes inwards to the 
lower lip, supplying its muscles and integu- 

B 5 
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mentsy and anastomosing with the infanor coro^ 
nary and the submental art^n^ 

f, Arteria coronaria inferior passes tortuously 
inwards and upwards under the muscles of 
the. lower lip, lying immediately under its 
mucous membrane, and uniting in the me- 
dian line with the artery on the opposite 
side. 

g. ArteruB massetericcBy branches which supply 
the masseter and buccinator muscles, anasto- 
mosing with branches of the temporal and 
transverse facial arteries. 

A. Arteria coronaria superior passes tortuously 
upwards and inwards to the upper lip, and is 
distributed to it in the same manner as the 
inferior coronary is to the lower. It anasto- 
moses with its fellow; and at the point of 
inosculation sends branches upwarcte to the 
septum and alae of the nose. 

t. Arteria nasi lateralis, a small branoh which is 
distributed to the side of the nose, and anasto* 
moses with its fellow and the nasal branches 
from the superior coronarv. 

k. Arteria annularis is the terminal branch of 
the facial artery ; it passes to the inner angle 
of the orbit, supplying the lachrymal sac and 
orbicularis palpebrarum muscle, and anasto- 



mofl^ witli. t)^0 ooaal immI. frontal bmi^i^es of 
the ophthaloiic artery, a branch of the internal 
carotid. 



Posterior Branches. 

4. Arteria muscularis passes to the stemo- 
mastoid muscle ; sends branches to it, the lymph- 
atic glands, and the deep muscles of the neck ; 
apd anastomose superiorly with the occipital 
artery, and inferiorly with the cervical branches 
from the subclavian. 

5. Arteria Occipitalis passes from the pos- 
terior part of the artery upwards and backwards, 
parallel to the posterior belly of the digastric 
muscle ; runs in a groove at the inner side of the 
mastoid process of the temporal bone ; reaches 
the occipital bone under cover of the trachelo- 
mastoid, splenius capitis, complex us, and tra- 
pezius muscles ; then turns upwards ramifying by 
numerous branches upon the back of the cra- 
nium, and anastomoses with the cervical 
branches of the subclavian artery, the opposite 
occipital, the temporal, and the posterior auris 
arteries. 

a. Arteria Cervicalis descendensj^assea downwards, 
supplying the deep muscles of the neck, and 
anastomoses with the cervicalis profunda, cer- 
vicalis ascendens, and the external branches of 

B 6 
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the vertelnral arteries •-— i^ bfanches of tiie sub^ 
davian artery. 

b, Arteria meningea inferior passes through the 
foramen lacerum posterius, to reach the dura 
mater covering the cerebellum, upon which it 
ramifies. 

e, Arteri€B super/males ramify upon the posterior 
part of the cranium, pursuing three directions : 
viz, anterior branches^ which anastomose with 
the temporal arteries; posterior branches, 
which anastomose with the posterior auris ; 
and central branches, which anastomose with 
the artery of the opposite side. 

6. Arteria posterior auris is a very small 
artery which runs backwards and upwards, in the 
angle formed by tiie cartilage of the ear and 
the mastoid process ; it is imbedded in the 
posterior part of the parotid gland, and termi- 
nates by supplying the posterior part of the 
concha. 

a. Arteries muscularesy branches to supply the 
digastric, stylo- hyoid, and sterno-mastoid 
muscles. 

b. Arteria glanduhrcsy small branches to the 
parotid gland. 

c. Arteria stylo^mastoidea passes through the 
stylo-mastoid foramen, and divides into minute 
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bianehes wMoh supply the tympanrnm, mastoid 
cells, and labyrinth. In the foetus, this ar- 
tery forms a vascular zone round the osseous 
ring which corresponds to the meatus ex- 
temus in the adult, from which minute rami* 
fications proceed to the tympanum. 

Ascending branches. 

7* Artsria Pharyngea ascendens is about the 
size of the posterior auris artery : it arises from 
the posterior part of the external carotid artery 
immediately after the bifurcation of the primi- 
tive trunk ; passes upwards along the pharynx to 
the petrous portion of the temporal bone, lying 
upon the rectus capitis anticus muscle; and divides 
into its terminal branches, which enter the for- 
amen lacerum anterjus to supply the dura mater. 

a. ArtericB pharyngecB pass inwards, and are dis- 
tributed to the constrictor muscles of the pha- 
rynx and the stylo-pharyngeus muscle ; rami- 
fications also extend to the soft palate, tonsils, 
Eustachian tube, and posterior naris. 

b, Arteria meningecB pass through the foramen 
lacerum anterius and foramen jugale to the 
dura mater. 

8. Arteria trans vers alis faciei passes from 
the carotid artery, as it is covered by the parotid 
gland, upwards and forwards : it lies upon the 
masseter muscle, between the parotid duct and 
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zygoma, and divides into ascenduigaiid-defleend' 
ing branches which supply the musdes of the 
face, anastomosing with the infra-orbital and 
facial arteries. 

9. Arteria Temporalis superficialis is given 
off in the substance of the parotid gland : it passes 
upwards behind the root of the zygoma, and 
ascends upon the temporal aponeurosis, where it 
terminates by dividing into anterior and posterior 
branches which lie immediately beneath the in- 
teguments. 

a, ArteruB anterores Auris, small branches dis- 
tributed to the meatus auditorus extemus. 

b, ArtericB capstdaresy small branches which sup- 
ply the temporo-maxillary articulation. 

c, Arteria temporalis media pierces the temporal 
aponeurosis, and supplies the temporal muscle, 
anastomosing with the deep temporal arteries 
which are derived from the internal maxillary 
artery. 

d, Arteria temporalis posterior passes backwards 
in an arched manner to anastomose with the 
artery of the opposite side and the occipital 
artery. It supplies the scalp and occipito • 
frontalis muscle. 

e, Arteria temporalis anterior passes forwards and 
upwards, supplying the orbicularis palpebrarum. 
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. ocoipito*£M>iitalis» and eorrugator supercilii 
musdesy and anaatomoses with the frontal 
bratich of the ophthahnie artery. 

10. Arteria maxillaris interna pursues a 
tortuous course from its origin to its termination. 
It first passes downwards and inwards, between 
the perpendicular ramus of the lower jaw audits 
internal lateral ligament ; it next inclines inwards, 
getting between the pterygoid muscles, and finally, 
by passing between the two origins of the exter- 
nal pterygoid muscle, it reaches the pterygo- 
maxillary fossa, where it divides into its terminal 
branches. 

a. Arteria meningea media, a large branch 
which passes directly upwards to the base of 
the cranium ; enters the foramen spinosum in 
the sphenoid bone, passes from this upon the 
temporal bone to reach the anterior inferior 
angle of the parietal, which it grooves very 
deeply, and is often enclosed in a canal 
formed in this bone. It finally branches into 
anterior, posterior, and middle ramifications, 
which supply the dura mater and bones of the 
cranium. 

b. Arteria maxillaris iirferior passes downwards 
between the internal lateral ligament and the 
lower jaw, to reach the dental foramen, which 
it enters and traverses the dental canal, send- 
ing branches upwards, which enter the minute 
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apertures in the faiigs of the teeth. It ulti- 
mately divides into two branches ; onfe of which 
passes out of the mental foramen, aiMl dnaato- 
moses with the corresponding branch of the 
opposite artery, the coronary and siubmental 
arteries ; the other pursues the course of the 
artery beneath the incisor teeth. 

c. ArteruE Ptert/goidetB, small branches which 
pass to the pterygoid muscles. 

d. ArtericB temporalis profundcBy two or three 
branches which pass upwards between the 
cranium and the temporal muscle, supplying 
the latter. 

e. ArtericB Masseteric^, a few muscular branches 
which supply the masseter muscle. 

/. ArtericB JBttccalesy small branches which supply 
the buccinator muscle. 

g. Arteria Dentalis runs tortuously above the 
alveolar processes of the superior maxillary 
bone, and gives off several branches which 
pierce the bone to reach the antrum and the 
roots of the upper teeth. 

h. Arteria infrororbitalis passes nearly hori- 
zontally forwards, enters the infra-orbital 
canal, and emerges upon the face through the 
infra-orbital foramen. It sends branches to 
the inferior oblique muscle of the eye, and 
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« 

anastomoses with the transverse facial, buccal^ 
and angular arteries. 

t. Arteria palaiina descendens passes perpen- 
dienlarly downwards through the posterior 
palatine canal, and divides into two branches ; 
one of which is distributed to the soft palate ; 
the other passes round the palate plate of the 
superior maxillary bone inside its alveolar arch^ 
supplying the palate, and anastomoses in the 
foramen incisivum with the nasal artery. 

k. Arteria nasalis enters the superior meatus of 
the nose by the spheno-palatine foramen, 
supplies the pharynx and the mucous mem^ 
brane of the nose. One branch accompanies 
the vidian nerve through the vidian foramen 
of the sphenoid bone, and expends itself upon 
the Eustachian tube. 



ARTERIA CAROTIS INTERNA, 

Passes from the bifurcation of the primitive carotid 
upwards to the base of the cranium. It lies to the 
outer side of the external carotid artery, and is 
separated from it by the stylo-glossus and stylo- 
pharyngeus muscles, the glosso-pharyngeal nerve, 
and a portion of the parotid gland is crossed by the 
lingual nerve, digastric and stylo-hyoid muscles; 
and is accompanied by the internal jugular vein, 
the vagus, and sympathetic nerves. At the base of 
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the cranium it enters the foramen caroticum in the 
petrous portion of the temporal bone ; follows the 
course of the carotid canal, which conducts it to 
the cavernous sinus, through which it runs. The 
artery, having arrived at the base of the anterior 
clinoid process, ascends by the side of the sella 
turcica, perforates the dura mater, and terminates 
at the base of the brain by dividing into two large 
branches. 

In the dissection of this artery, the tortuous 
course it pursues from its origin to its termination 
should be observed ; also the intimate connection it 
holds to the pharynx and tonsil, and the relation it 
bears to the several nerves in the cavernous sinus. 

1. Arteri^ tympani are two or three small 
branches which pass from the artery as it lies in 
the carotid canal, to the tympanum, and which 
anastomose with the stylo-mastoidean branch of 
the posterior auris. 

2. Arterije receptaculi are given off from the 
artery as it lies in the cavernous sinus, and are 
distributed to the dura mater and the nerves 
contained in the sinus. 

3. Arteria ophthalmica arises from the carotid 
after it has passed the cavernous sinus. It passes 
forwards, and enters the orbit by the foramen 
opticum, lying beneath the optic nerve, and 
divides into numerous branches, which supply 
the eye and its appendages. 
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a. Aftma lackrymaUs runs along the upper 
border of the external rectus mus^e, sends 
branches through the malar bone, and ter- 
minates by supplying the lachrymal gland with 
several small branches. 

h. Arteria centralis RetiruB penetrates the optic 
nerve runs in its centre to the back part of 
the vitreous humour, where it divides into 
several minute branches which ramify upon 
the anterior or vascular layer of the retina: 
one long branch penetrates the vitreous humour 
which supplies the hyaloid membrane, and 
terminates upon the back part of the capsule 
of the crystalline lens. 

c, Arteria supra-orbitalis passes above the optic 
nerve and the muscles in the orbit lying im- 
mediately beneath the periosteum, and advances 
forwards to the supra-orbital notch, supplying 
in its course the superior rectus and levator 
palpebrse muscles. It turns upwards upon the 
forehead, and anastomoses with the anterior 
branches of the temporal artery; and here 
supplies the occipito-frontalis and corrugator 
supercilii muscles. 

d. Arterue ciliares consist of long and short 
branches. The short set are from fourteen 
to sixteen in number ; they surround the optic 
nerve, pierce the sclerotic coat of the eye. 
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and terminate by supplying the choroid mem- 
brane. The long ciliary arteries are two in 
number: they also pierce the sclerotic coat> 
but pass forwards between this coat and the 
choroid to the ciliary ligament, through which 
each passes, and divides into two branches, 
which, by anastomosing with each other, form 
a vascular circle around the larger circum- 
ference of the iris. From this circle minute 
branches pass to near the margin of the pupil, 
and again unite, forming a lesser vascular 
circle. 

e. ArtericB mtisctilares supply the seven muscles 
within the orbit. 

f. Arteria ethmoidalis posterior passes through 
the foramen orbitarium internum posterius, to 
supply the mucous membrane lining the eth- 
moidal cells, and the nasal fossae. 

g. Arteria ethmoidalis anterior passes through 
the foramen orbitarium internum anterius, in 
company with the nasal division of the first 
branch of the fifth nerve, to supply the mucous 
membrane lining the frontal sinus and the 
nasal fossae. 

A. ArtericB palpebrales arise near the inner angle 
of the orbit, and pass forwards, above the 
tendo oculi, to the palpebrae ; supplying their 
muscles, the tarsal cartilages, the MeibQnian 
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glands, the palpebral conjunctiya, the carun- 
c«la lachrymalis, plica semilunaris, and the 
lachrymal sac 

u Arteria nasalis passes above the tendo oculi, 
supplying the lachrymal sac and inferior eye- 
lid, and anastomosing with the angular artery 
from the facial. 

k. Arteria frontalis passes out of the orbit with 
the nasal artery, turns upwards upon the fore- 
head, supplying the occipito-frontalis and cor- 
rugator stipercilii muscles, and anastomoses 
with the supra-orbital artery. 

4<. Arteria communicans posterior runs back- 
wards and inwards to meet the posterior cerebral 
artery, with which it unites, thus forming the 
sides of the circle of Willis. 

5. Arteria cerebri anterior arises opposite the 
inner extremity of the fissure of Sylvius, runs for- 
wards and inwards to the median fissure which 
separates the anterior lobes of the cerebrum, then 
turns round the anterior curved portion of the 
corpus callosum,and runs along its upper surface^ 
over-lapped by the hemispheres of the cerebrum, 
sending in its course numerous branches to the 
cerebral convolutions. 

a. Arteria communicans anterior, a small artery 
which runs transversely, connecting the arteries 
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of Opposite sides as they lie iH the longitudinal 
fissure. 

h, Arteria corporis callosi runs along the upper 
surface of the corpus callosum, sending 
branches to the corresponding cerebral hemi- 
sphere. 

c. Arteria Cerebri media passes obliquely out- 
wards along the fissure of Silvius, supplying 
the anterior and middle lobes of the cerebrum; 
it also sends off, 

a. Arteria choroidece^ which pass through the 
fissure at the under surface of the inferior 
cornu of the lateral ventricle, and supplies 
the choroid plexus. 



ARTERIiE SUBCLAVIiE, 

Are two in number; the right arising from the 
arteria innominata, the left from the arch of the 
aorta. The course of the left subclavian artery, 
from its origin to the tracheal edge of the anterior 
scalenus muscle, has been already described at 
page 4 ; it now remains to consider how the right 
subclavian is circumstanced from its origin to the 
same point ; after doing which, one description 
will be applicable to both arteries, as they are 
similarly circumstanced in their relations to sur- 
rounding parts, and when regular send off the same 
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number of branches. The right subclavian, in this 
its first stage, passes upwards and outwards, lying 
upon the longus colli muscle ; between which and 
the vessel are the recurrent and sympathetic nerves, 
and three or four lymphatic glands. It is covered 
by the skin and superficial cervical fascia, by the 
clavicular attachment of the stenfo-mastoid muscle, 
and by the sterno-hyoid and sterno-thyroid muscles. 
The nervus vagus crosses it anteriorly, as this 
nerve is getting into the thorax, and also some 
branches of the sympathetic nerve. 

Second stage, or while it is covered by the an- 
terior scalenus muscle. — It lies on the middle sca- 
lenus muscle, and has the upper part of the pleura 
in contact with its inferior aspect It is covered by 
the skin and superficial fascia, and the clavicular 
attachment of the sterno-mastoid muscle : the sub- 
clavian vein lies anterior to it, also the phrenic 
nerve, both of which are separated from it by the 
anterior scalenus muscle. 

Third stage. — From the external edge of the 
scalenus muscle the artery inclines downwards and 
outwards ; it lies upon the middle scalenus muscle 
and upper surface of the first rib, and is covered by 
the skin, platysma myoides muscle, and superficial 
fascia. The brachial plexus of nerves is superior 
and external to the artery, the subclavian vein an- 
terior and inferior ; and these parts are contained 
in a triangalar space formed by the clavicle infe- 
riorly, the omo-hyoid muscle superiorly and exter- 
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naHy^ and the acalenua antipivi jpi^clc; i^n^y. 
ThQ external jugular vein opens into the subclavian 
vein in this situation ; and two arteries — the trans- 
versalis colli and transversalis humeri, branches 
from the thyroid axis — cross it in a transverse 
direction to their distribution. 

1. Arterta vertebralis arises from the upper 
and posterior part of the subclavian artery, 
passes upwards, and enters the foramen in the 
transverse process of the fifth or sixth cervical 
vertebra, runs through the several foramina in 
the vertebrae above, passes through the foramen 
magnum in the occipital bone, meets its fellow 
at the commencement of the basilar process, and 
by uniting with it at this point forms the basi- 
lar artery. The vertebral artery from its origin 
pursues a straight course until it passes the fora- 
men in the second cervical vertebra ; after which 
it forms two curves ; one to reach the foramen in 
the atlas, the other as it passes from this ver- 
tebra to the cuneiform process of the occipital 
bone, to reach which it pierces the dura mater. 
It is accompanied by the vertebral vein; both 
vessels passing at right angles and anterior to 
the cervical nerves. 

a. ArtericB medulla spinaliSf transversa^ small 
branches which pass inwards to the spinal 
marrow as the artery ascends through the ver- 
tebral foramina. 

b. Arterice meningece, branches which are given 
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to the dura mater as the vertebral artery is 
passing from the atlas to the cuneiform pro- 
cess of the occipital bone. 

c. Arteria CerebeUi inferior passes downwards 
and backwards to the cerebellum, and b dis- 
tributed to the pia mater investing its pos- 
terior inferior surface ; it anastomoses with 
the superior arteries of the cerebellum. 

d. Arteri€e medulUe spinales are sent off from the 
vertebral artery as it is passing through the fora- 
men magnum : they descend one anterior, the 
other posterior, upon the spinal marrow to the 
lumbar region, and terminate in minute ramifi- 
cations upon the cauda equina. These arteries 
are very long and tortuous, and form nume- 
rous anastomoses with each other and with 
the arterial ramifications, which pass through 
the intervertebral foramina. 

e. Arteria bcisilarisiB formed by the union of the 
two vertebral arteries, and in this manner of 
formation is an exception to the general rule 
of origin which pervades the arterial system. 
It passes from the anterior margin of the fora- 
men magnum to the posterior clinoid process 
of the sphenoid bone: it lies in a shallow 
groove corresponding to the median line of 
the pons varolii ; is connected to this part 
by the arachnoid membrane, which partially 
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coven it; and tenmna^ faj* dividiag^ into'four 
branches. 

a. /3. ArteruB CerebelU superiores pass backwards 
and outwards to the upper surface of the 
cerebellum. They send branches to the pia 
mater, investing the nates and testes^ the 
pineal gland and the velum interpositum ; 
also branches through the internal auditory 
foramina to the organs of hearing ; and are 
finally expended upon the pia mater eovering 
the upper surface of the cerebellum, where 
they anastomose with the inferior arteries 
of that organ. 

7. S. ArtericB cerebri posteriores pass outwards 
and backwards around the crura cerebri, to 
reach the inferior surface of the posterior 
lobes of the cerebrum, to which they are 
distributed. At the angle formed where 
these vessels turn backwards they receive 
the posterior communicating arteries from 
the internal carotid artery. 

2. Arteria ma mm aria interna arises from 
the inferior aspect of the subclavian artery, op- 
posite to the vertebral artery, and passing down- 
wards and forwards enters the thorax: it de- 
scends between the pleura and the cartilages of 
the ribs, as far as that of the seventh, where it 
divides into two branches ; one of which, the 
continued trunk, runs between the peritoneum 



ABTBBIB AVBOIrAYUB. 27 

Bmd Bbd^MobnL nmaeles^ aad Muwtomoies with 
the inferior epigastric artery, a branch of the 

€U Arterminiereastaies anieriores are five or six in 
, numlier ; they pass outwards along the superior 
intercostal spaces between the pleura and in- 
teroostal muscles, and anastomose with the in- 
tercostal arteries derived from the aorta. They 
aiipply the thorax and the mammary glands. 

, In the female, the branches to the latter organs 
are proportionally of greater size. 

h. ArteruB mediastini pass to the anterior medias- 
tinum, supplying the pleura, diaphragm, and 
triangularis stemi muscle. In the foetus, large 
branches are sent to the thymus gland. 

c Arteria comes nervi phrenici arises as the 
phrenic nerve passes the mammary artery ; it 
accompanies this nerve along the side of the 
pericardium, and is ultimately distributed to the 
diaphragm, where it anast(Hnoses with the phre- 
nic arteries derived from the abdominal aorta. 

d, Arteria muscuh-phrenica^ passes outwards in 
the direction of the cartilages of the false ribs, 

, and is dbtributed to the inferior intercostal 
muscles, the abdominal muscles, and the dia- 
phragm. 

e. Arteria epigastrica superior^ the continued 
trunk of the internal mammary artery, descends 

c 2 
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between the peritoneum and abdominal muscles, 
supplying these parts ; and ana0tombses> behind 
the recti and transyersalis muadas of the abdo- 
me.n^ with the inferior epigastric arteries. 

3. Axis THYROiDEUS IS a short trunk which arises 
immediately after the vertebral artery ; it lies at 
the trachial margin of the anterior scalenus mus- 
cle, inclines upwards and forwards, and soon 
divides into its branches. 

a. Arteria thyraidea inferi&r runs in a tortuous 
manner upwards and inwards, behind the 
sheath of the carotid vessels and the sympa- 
thetic nerve, to the side of the trachea, along 
which it runs to reach the thyroid gland, 
where it. terminates by anastomosing in that 
organ with the artery of the opposite side and 
the superior thyroid artery derived from the 
external carotid. In its passage upwards it 
sends branches to the trachea and oesophagus, 
and is accompanied by the inferior laryngeal 
nerve. 

b. Arteria cervicalis ascendens passes upwards 
upon the anterior surface of the anterior 
scalenus muscle, parallel to the phrenic nerve, 
supplying the deep muscles of the neck, and 
anastomosing, through the intervertebral fora- 
mina, with branches of the vertebral artery. 

<r. AneriQy sup^c^scapularis (vel transversalis 
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hameii) ^passes ovtwvdt pariUd but pos- 
terior to titeclaTidey to reach the notch in 
the saperior oosta of the scapula) over vhich 
it passes to the supra-spinal fosaa. i It gives 
off— 

a. Arteria Acramialis auperiory which is dis- 
tributed to the acromial attachments of the 
trapezius and deltoid muscles, and which 
anastomoses with the thoracica-acromialis 
artery from the axillary. 

^ Arteria stipra^spinalis is lost in the supra- 
spinatus muscle. 

7. Arteria infra'Spinalis passes behind the 
glenoid cavity, and supplies the infra-spi- 
natus and teres minor muscles, and anasto- 
moses with the subscapular artery. 

d* Arteria scapularis posterior (vel transversalis 
ooUi) passes outwards and backwards across 
the upper part of the anterior scalenus mus- 
cle to the space between the trapezius and 
stemo-mastoid muscles, turns downwards along 
the vertebral costa of the scapula, and anasto- 
moses with the subscapular artery ^om the 
axillary. 

eu ArteruB glandulares, small branches to the 
cervical glands. 

^. Arteria cervicalis superjicialis arises oppo- 

c 3 
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Ate the anterior margin ^ the trapezius 
mttM)le ; supplies the integum^nl;^ aiid glands 
at the mde and back of the neck i and' ^ana» 
Btomoses above with the oecipittil aftery^And 
at the shoulder with the supra^capukm 

y. Arteria scapularis poiterior, the ccmtittued 
trunk, t)asses underneath the levator anguli 
scapulse muscle, to the posterior angle of 
the scapula; it then runs along the ver^ 
tebrfd margin of that bone to its infer¥>r 
angle lying under the rhcHubokist nmsfltes, 
to which it gives branohes; it aim sup- 
plies the trapezius, latissimus dora, teuss 
major, and serratus magnus muscles^ ^id 
anastomoses with the subscapular arteries 
and the posterior luranches of the aoiiic 
intercostal arteries. 

4f, Arteria Cervicalis profunda passes out- 
wards and backwards between the transverse 
processes of the sixth and seventh cervic^ ver- 
tebrae, and through the brachial plexus of nerves ; 
it ascends upon the cervical vertebrae as high as 
the occipital bone, and anastomoses with the 
occipital and vertebral arteries. It lies very 
deep, and supplies the deep-seated muscles. 

5. Arteria intercostalis superior passes from 
the posterior aspect of the subclavian artery 



xd0wiiwar4s |M»d fom)kward» in front of the necks 

• :^f: th^ &i9ti and second ribS) and anastomoses 

. n wijiib tl}ie first aortic intercostal artery. It sup- 

r plies :th6 first and second intercostal spaces, anas- 

tomosii^g wiib. the anterior intercostal arteries. 

Upon the right side, in general, this artery sup- 

' i;>l!eflralso the third intercostal space. 

ARTERIA AXILLARIS, 

^b continued trunk of the subclavian artery, 
«3tt^ds from, the inferior border of the first rib to 
Si6 inferior margin of the tendon of the latissimus 
dbrsi and teres major muscles. When the arm is 
hanging by the side, this artery forms a curve, the 
convexity of which looks towards the acromion 
^ptXKsess, the concavity towards the chest ; but when 
the arm is abducted from the side, it passes through 
the axilla in an oblique direction downwards, back- 
wards, and outwards. The axillary vein lies at first 
internal and inferior to the artery ; but lower 
down it lies anterior to it : the brachial plexus of 
nerves at first lies superior and external to it ; in the 
middle of its course its branches surround it ; and in 
its inferior division its nerves lie in the following 
order: the internal cutaneous, the inner root of the 
median, and the ulnar nerve, lie to the inner side of 
the artery ; the external cutaneous, and external root 
of the median to its outer side ; and the circuiiiflex 
and musculo-spiral jierve behind it. The axillary 

c 4 



32 A^lTEBIA ^ AXlhJ,A^\8. 

artery first rests upon the first intercosttdspace^ and 
anperior digitation of the serratus magnus mpscle. 
It is next supported by the nerves wluch surround 
it ; and lastly, by the subscapular mus^le^^ ai^d the 
tendon of the latissimus dorsi and teres major 
muscles. It is covered by the clavicular att£^;h- 
ment of the pectoralis major and costo-coracoid 
ligament superiorly, by the pectoralis major and 
minor in the middle of its course, and by the 
pectoralis major only in its last division. 

1. Arteria thoracica-acromialis arises from 
the anterior part of the axillary artery, and 
passes between the clavicle and the lesser pec- 
toral muscle towards the line of contact of the 
deltoid and great pectoral muscles, and divides 
into three sets of branches : the first passes in- 
wards and backwards to the serratus magnus and 

' pectoral muscles, and anastomoses with the mam- 
mary lurteries ; the second passes between the del- 
toid and great pectoral muscles, supplying them, 
and anastomosing with the circumflex arteries 
from the axillary, and the superior profunda from 
the brachial artery ; the third runs toward the 
acromion process of the scapula, ramifying upon 
its upper surface, and anastomoses with the trans- 
versalis colli and supra-scapular arteries from the 
thyroid axis, and supplies the deltoid muscle and 
shoulder joint. 

2* Arteria thoracica suprema passes above 



'tile upper margin of the lesser pectoral muscle, 
suppfyittgpit and the! great pectoral muscle, and 
anastomoses with the internal mammary and 
intercostal arteries. 

S. Arteria thoracica alaris arises in general 
behind the lesser pectoral muscle, and soon 
divides into several branches which supply the 
axillary glands, the pectoral, subscapular, and 
intercostal muscles, and anastomose with the 
intercostal and external mammary arteries. 

4f. Arteria mammaria externa (vel thoracica 
k)nga) passes under the inferior edge of the 
ies^ pectoral muscle, descends along the odter 

' side of tlie thorax between the pectoralis major 
and serratus magnus muscles, and anastomoses 
with ^e intercostal and internal mammary arte- 
' ries. 

5. Arteria subscapularis arises from the axil- 
lary artery, close to the lower "border of the sub- 
scapular muscle ; it passes downwards and back- 
wards parallel to the axillary margin of the 
scapula, and after a short course divides into 
an anterior and posterior branch. 

a. Bamiis anterior proceeds downwards to the 
inferior angle of the scapula, supplying the 
subscapular, serratus magnus, and latissimus 
dorsi muscles, and anastomoses with the pos- 
terior scapular artery from the transversalis 
- com. 

c 5 
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b. Ex0m$ posterior ^pem&i{totA'%}x6^m^ 
' the axiflarjr maigin of tiie soapuia^ between it 
and the teres major muscle, to J'eaeh the Anmun 
of the bone, and divides into an ascending and 
descending branch; the former applies the 
infra-spinatus and deltoid muscles, and ana- 
stomoses with the posterior scaptdar, circum- 
flex, supra-scapular, and thoraciea-aeromlifli^ 
arteries : the descending runs downwards afld 
backwards, supplies the latissimus dorsi aivdl 
teres major muscles, and anastomoses with the 
posterior scapular and subscapular arteries. 

6. Arteria cihcumflexa posterior passes back- 
wards out of the axilla, between the humerus and 
long head of the triceps muscle, and above the 
latissimus dorsi muscle ; it winds round the neck 
of the humerus, supplies the deltoid muscle and 
the capsular ligament of the shoulder joint;, and 
anastomoses with the anterior circumflex arterj. 
and the superior profunda artery from the bra- 
chial. 

7* Arteria circumflexa anterior is smaller 
than the posterior circumflex, and passes out- 
wards and forwards between the coraco-brachialis 
and short head of the biceps and the humerus 
to the bicipital groove, where it divides into two 
sets of branches : (me ascends by the long head 
of the biceps ta. the shoulder joint ; the other 
winds round the humerus, supplying the delto^ 
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BMiaelefi^ and aiui«tomo«e» with the portciter cir- 
onviteQ, the thovaeica^acromialist aod the superior 
: r proAmda Arteries. 

A 

ARTERIA BRACHIALIS, 

is, the, continuation of the axillary artery. It ex- 
tends obliquely downwards, outwards, and forwards, 
from the inferior edge of the tendon of the teres 
major muscle, to about an inch below the bend of 
the elbow. It is covered by the skin and fascia of 
the arm, and is overlapped by the coraco-brachialis 
muscle, and the inner edge of the biceps muscle ; 
and at the bend of the elbow, where it lies very 
deep, it is covered by the aponeurosis sent off from 
the biceps tendon : here it divides into the ulnar 
and radial arteries. This artery is accompanied by 
two veins and the median nerve ; the latter lies at 
first to its acromial side, it crosses in front of 
the vessel about the middle of the arm, and at the 
bend of the elbow it lies to its ulnar side. 

1. Arteria profunda superior arises from the 
brachial artery a few lines below the tendon of 
the teres major muscle: it passes downwards 
and outwards, supplies the triceps and coraco- 
brachialis muscles, and anastomoses with the cir* 
cumftex and thoracica-acromialis arteries under 
the deltoid muscle. It divides into two branches. 

a. Ramus descendem pasaes to the back part of 

c 6 
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the elbow joint under cover of the triceps 
muscle, and anastomoses with' the recurrent 
branches of the ulnar and interosseal arteries. 

b. Arteria museulO'Spiralis accompanies the mus- 
eulo-spind nerve^ descends to the external con- 
dyle of the humerus between the supinator radii 
longus and brachialis anticus muscles, and ana- 
stomoses with the radial recurrent artery. 

2. Arteria nutritia humeri passes through the 
fibres of the coraco-brachialis muscle, and enters 
the oblique canal in the humerus to be distributed 
to the medullary membrane. Its direction is 
downwards towards the elbow. 

3r Arteria PROFUNDA INFERIOR arises from the, 
brachial artery about the centre of the arm, passes, 
downwards and inwards to the cleft between the 
inner condyle of the humerus and the olecranon,^ 
and anastomoses with the posterior ulnar recurrent 
and the anastomotica magna arteries. It is ac>v 
companied by the ulnar nerve. 

4. -Arteria anastomotica magna arises fron^ 
the brachial artery as it lies upon the brachialis 
anticus muscle ; it passes obliquely through the 
internal intermuscular ligament towards the inner 
condyle, and divides into two sets of branches, 
which supply the muscles attached to the inner 
condyle. The ascending set anastomoses with 
the inferior profunda artery, the descending set 
ivith the ulnar recurrent arteries. 
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ABTBRIA RADIAUS, 

is in direction, though not in size, the continued 
trunk of the brachial ; it runs from the bend of the 
elbow obliquely downwards and outwards towards 
the base of the metacarpal bone of the thumb ; 
turns round the radial edge of the carpus beneath 
he extensor tendons of the thumb ; passes forwards, 
between the metacarpal bones of the thumb and 
index finger ; reaches the palm of the hand by pass- 
ing between the heads of the abductor indicis 
musde ; traverses the palm of the hand, forming the 
deep palmar arch, which is perfected by the artery 
anastomosing with the arteria communicans from 
the ulnar artery. Two yens comites run parallel to 
the radial artery ; but the radial nerve accompanies 
it only for its superior and middle thirds. In the 
fore-arm it is covered by the skin and fascia, and is 
overlapped supericurly by the belly of the supinator 
longus muscle. 

1. Akteria radialis recurrens arises from the 
artery a few lines below its origin, and passes up- 
wards and outwards between the supinator longus 
and brachialis anticus muscles, to anastomose with 
the musculo-spiral branch of the superior pro- 
funda. It supplies the muscles in its course, and 
the synovial membrane of the elbow joint 

2. ARTERiiE MuscuLARBS, Small brauohes which 
pass to the muscles upon either side of the artery. 
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3. Arteria 8UPERFICI alis voljs axkes from eae to 
three inches above the carpid end otih» radius ; 

' passes downwards and inwards oyer th^ >awiilar 
Ugament, covered by a layer of fescia ; tSuppUes 
the muscles of the thumb and the palmar. inte- 
guments, and perfects the superficial palmar arch 
by uniting with the ulnar artery. # 

4f. Arteria anterior carpi radialis passes 
aross the carpal bones, supplying the synovial 
membrane and the ligaments of the wrist joint, 
and anastomoses with the anterior interosseous 
artery; and the anterior carpai artery of the 
ulnar. 

5. Arteria dorsalis carpi radialis passes 
across the carpal bones beneath the extensor 
tendons, supplies the ligaments and the syno- 
vial membrane of the wrist, and anastomoses 
with the posterior carpal artery from the ulnar. 

6. ARTERiiE DORSALES POLLicis run along the 
dorsum of the thumb — one on its radial, the other 
on its ulnar edge — supplying the extensor tendons 
and the integuments. 

7. Arteria dorsalis indices runs along the 
dorsal surface of the index finger. 

8. Arteria princeps pollicis arises when the 
. artery is about to reach the .palm of the hand ; it 

passes forwards between the abductor indicis and 
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adduotor piollk»s musoks, along the metacarpal 
bon^ of t&e thumb, at the distal end of which 
it 4Hide& into branches which run along either 
6id^ of tike phalanges, and unite upon the x^henar 
aspect of the last phalanx : f^om this union 
s^^ral small arteries are distributed to its ex- 
treiiity. 

9. Arteria radialis indicis runs along the 
radiid side of the index finjger to its extremity, 
where it unites with a corresponding collateral 
branch derived from the superficial palmar arch ; 
it also anastomoses with the princeps poUicis. 

10. Arteria palmaris profunda passes be- 
^^ tween the metacarpal bones of the thumb and 

index finger, beneath the flexor tendons and 
their lumbricales muscles, to the metacarpal bone 
of ike little finger, where it unites with the com- 
municating artery from the ulnar, thus forming 
the deep palmar arch. 

ARTERIA ULNARIS, 

passes from the bifurcation of the brachial artery. 
obMquely downwards and inwards ; when it arrives 
at the wrist, it turns round the radial edge of the 
pisiform bone, over the annular ligament, bound 
down and protected by a strong layer of fascia 
which passes from the apex of the pisiform bone to 
the annular ligament ; it then runs obliquely for- 
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wards and outwards to ^e* metaearpal bone of the 
index finger, where it unites wM tbe^ sc^ri^Alis 
volae and radialis ibdicis, both Imuidie^ oi the 
radial artery. The superficial palmar arch is thus 
chiefly formed by this artery. 

In the first part of its course the ulnar artery 
lies deep, and is covered by the superficial muscles 
which arise from the inner condyle ; in the middle 
of the arm it is overlapped by the flexor carpi ul- 
naris ; and at the wrist it b covered by two layers of 
fascia, and is comparatively superficial. In the 
palm of the hand it is covered by the palmaris 
brevis muscle, and palmar aponeurosis. It is accom- 
panied by two veins in its entire course^ and by the 
ulnar nerve in its middle and inferior extent. 

1. Arteria recurrens anterior passes from 
the artery' an inch below its origin upwards, 
under the pronator radii teres muscle, and upon 
the brachialis anticus, supplying these muscles, 
and anastomosing at the inner condyle with 
the anastomotica magna and inferior profunda 
arteries. 

% Arteria recurrens posterior runs back- 
wards and upwards to behind the cleft between 
the internal condyle and the olecranon, where 
it anastomoses with the superior and inferior 
profunda arteries and the anastomotica magna. 
It supplies the triceps muscle and the synovial 
membrane of the elbow joint* 
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3* Arteria IMTBR0S8BA pajBses at first dowRwards 
anfil baokwards from the uhiar artery to reach 
the upper botder of the iRterosseous ligameRt; 
here it divides iRto two braRches, which run 
upoR the iRterosseous ligameRt to the wrist 

a. Arteri(B recurrentes anteriores pass upwards 
' upon the anterior part of the elbow joint, 

where they anastomose with the anastomotica 
magna artery. 

b. Arteria interossea anterior descends upoR the 
anterior surface of the iRterosseous ligameRt, 
beneath the flexor muscles, and divides iuto 
two braRches : orc of which goes to the quad- 
rattts pronator muscle, and joins the anterior 
carpal arteries and the deep palmar arch ; the 
other passes through the interosseous ligament 
to the posterior surface of the radius, to ana- 
stomose with the posterior interosseal and 
posterior carpal arteries. This artery is 
accompanied by two veins and the anterior 
interosseal nerve. 

c. Arteria irtterossea posterior passes between the 
oblique ligament and the upper border of the 
interosseous ligament, to the back of the fore- 
arm, and divides under cover of the anconeus 
muscle into two branches. 

d. Arteria recurrens posterior passes to the 
cleft between the external condyle and ole- 
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cranon, beneath the supinator brevis and 
anconeus muscles, and anastomoses with the 
radial recurrent, musculo-f^nd and superior 
profunda arteries. , , ^ 

e, Arteria descendens posterior passeft between 
the extensor muscles, downwards ; and tat the 
posterior part of the wrist anaatomoseii wi^ 
the dorsal carpal arteries, and the posterior 
branch of the anterior interosseal artery* 

4. ARTERiiE MuscuLARES, Several small branches 
which run to the muscles on either side of the 
ulnar artery. 

5. and 6. Arterije carpi ulnares anteriores 
ET PosTERioRES ruu along the corresponding 
aspects of the carpus, and anastomose with the 
opposite branches from the radial artery, and with 
the interosseous artery. 

7* Arteria communicaks passes backwards be- 
tween the flexor brevis and abductor minimi digiti 
muscles, and anastomoses with the palmar pro- 
funda artery from the radial, thus perfecting the 
deep palmar arch. 

8. Arteria PALM ARis superficialis passes across 
the palm of the hand towards the head of the 
metacarpal bone, supporting the index finger ; it 
then turns backwards to the ball of the thumb, 
and anastomoses with the superficialis volsa^ and 
the radialis indicis arteries, thus forming the 
greater part of the superficial palmar arch. 
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DBBP PALMAR ARCH, 

is formed by the palmar profunda of the radial ar- 
tery nni^g with the arteria communicans from 
the ulnar. This arch is nearer the carpus than the 
Aiperficial palmar arch, and is smaller : its con- 
vexity looks towards the fingers. From its convexity 
five small branches in general proceed to supply the 
interrossei muscle and to anastomose with the digital 
arteries from the superficial palmar arch. 

SUPERFICIAL PALMAR ARCH, 

is formed by the arteria palmaris of the ulnar 
aiiery anastomosing with the superficialis volae 
from the radiaL It passes obliquely across the 
palm of the hand, its convexity being towards the 
little and ring fingers ; it is larger, more superficial, 
and nearer the fingers than the deep arch. From 
its concave aspect, muscular branches are sent off 
to the muscles and tendons in the palm of the hand ; 
and from its convexity four digital arteries proceed, 
and are distributed as follows : — 

1. Runs along the ulnar edge of the little finger, 
and anastomoses with the ulnar branch of the 
second. 

2. Runs to the cleft between the little and ring 
fingers, divides into two branches which pass 
along the opposed sides of these fingers to their 
extremities. 
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S. Runs to the deft between the ring and middle 
fingers, and divides into two branches which 
supply their opposed sides. 

4f. Runs to the cleft between the middle and index 
fingers, and supplies their opposed ndes. 

The thumb and radial edge of the index finger are 
supplied by branches from the radial artery. 

AORTA THORACICA. 

From the termination of the arch of the aorta at 
the body of the third dorsal vertebra, the thoracic 
aorta commences; it descends, indining towards 
the anterior surfaces of the bodies of the vertebrae, 
.and terminates between the crura of the diaphragm ; 
and being in close apposition Mrith the bodies of 
the vertebrae it necessarily presents a curve, the 
concavity of which looks forward; and, after t^e 
vessel has passed between the crura of the dia- 
phragm into the abdomen, it again inclines towards 
the le^ side, and thus forms a lateral curve, t^e 
convexity looking towards the right side. 

The thoracic aorta is contained in the posterior 
mediastinum, and is covered by the root of the left 
lung ; the left auricle of the heart and the pericar- 
dium lie anterior to it; the oesophagus with its 
accompanying nerves lie to the right side of the 
vessel above, cross it obliquely in the centre j and 
lie to its left side inferiorly ; the vena azygos is to 
its right side ; also the thoracic duct ; and the in- 
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tercostal veins of the left side pass behind it to 
reach the vena azygos. 

1. Arterije p£RICardiaci, small branches which 
are sent to the pericardium from the anterior part 
of the vessel, and which are very irregular in 
their origin. 

2. ARTERiiE MEDIASTIKI, Small branches which are 
distributed to the cellular tissue in the posterior 
mediastinum, and to the anterior ligaments of the 
dorsal vertebrae. 

3. Arteri^ brokchialbs arise from the aorta 
soon after it has formed its arch, and diverging 
incline forwards and outwards to the correspond- 
ing bronchise, accompanying those tubes to the 
lungs. They supply the left auricle of the heart, 
the bronchial glands, the oesophagus, and cellular 
tissue of the lungs. 

4. Arteri^ cesophagiales are usually four or five 
in number ; they arise from the anterior aspect of 
the aorta, and pass obliquely downwards to the 
oesophagus, supplying its muscular coats and 
mucous membrane; they ramify upwards and 
downwards, anastomosing superiorly with the in- 
ferior thyroid arteries, and inferiorly with the 
phrenic and gastric arteries. 

5. Arterije iktbrcostales arise from the pos- 
terior part of the thoracic aorta, pass obliquely 
backwards and outwards to reach the intercostal 
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spaces, and divide ioto two hnnche$> Their 
number depends upon the number of, int^rcpstal 
spaces supplied by the superior interops^ arteiy 
from the subclavian. 

a. Rami poateriores pass directly backwiffds be^ 
tween the vertebrae and the costo^tmnerverse 
ligament, and supply the vertebra, spinal 
cord, and the mass of muscles which fill up 
the vertebral grooves. 

h. Rami anteriores pass forward in the direction 
of the original trunk, lying at first between 
the pleura and external intercostal muscle, 
and next between both intercostal muscles ; 
each divides into a superior and inferior branch, 
which take the course of the rib above and 
' below, supplying the pleura and intercostal 
muscles. 

AORTA ABDOMINALIS, 

passes fh>m between the crura of the diaphragm 
to the fourth or fifth lumbar vertebra, where it 
divides into the primitive iliac arteries. It lies 
upon the bodies of the lumbar vertebras; is in con- 
nection by its anterior surface with the liver, pan- 
creas, duodenum, and mesentery; has the vena 
cava lying to its right side ; and sends its branchy 
to the abdominal viscera, the kidneys, testes, and 
ovaria. 

In general, at the bifurcation of this ve9sel, 
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a fifnftll artery called the middle sacral is con- 
tiiitted' to' the os coccygis, and is considered by 
some anaitomists as the continuation of the aorta ; 
but as this vessel very frequency arises fVoih one of 
the primitive iliac arteries, and b also so very small 
in proportion to the aorta, I shall consider it as 
one of its branches. 

1. and 2. Arterije PHRSNiciE are two in number ; 
they arise from the aorta on a level with the dia- 
phragm, and pass upwards, outwards, and forwards 
to be distributed to that muscle : each divides 
into two branches ; one of which runs forwards 
towards the anterior margin of the thorax, and 
anastomoses with the epigastric and internal 
mammary arteries ; the other traverses the lateral 
margin of the thorax, and anastomoses with the 
inferior intercostal arteries. These arteries also 
send branches to the supra-renal capsules and 
crura of the diaphragm. The left sends some to 
the oesophagus, and the right to the termination 
of the vena cava. '' 

3. Axis cceliacia is a very short trunk which arises 
from the aorta immediately after the phrenic 
arteries, and inclines downwards ; it passes above 
the pancreas, is concealed by the lesser omentum, 
and has on either side the semilunar ganglia. 
It immediately gives off three principal branches, 
which supply the stomach, spleen, liver, duo- 
denum, pancreas, and omentum. 
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a. Arteria gctstrica inclines upwards and to the 
left side, to reach near the cardiac orifice of the 
stomach, where it divides between the laminae 
of the lesser omentum into the two following 
branches : — 

a. Arteria superior passes upwards along the 
posterior surface of the oesophagus, and 
sends branches to it and the great end of 
the stomach, which anastomose with the 
oesophageal and splenic arteries. 

p, Arteria coronaria verUriculi is the continu- 
ation of the vessel which passes along the 
lesser curvature of the stomach towards its 
pyloric orifice, sending ofi* branches to it 
and the lesser omentum, and anastomosing 
with the superior pyloric artery, which is 
derived from the hepatic artery, and with 

' the gastro-epiploic arteries which run along 
the convex edge of the stomach. 

b. Arteria hepoHca passes upwards and forwards 
towards the transverse fissure of the liver, 
where it terminates by dividing into the right 
and left hepatic arteries, which are distributed 
to the liver. In its course it lies in front of 
the vena porta, and to the left of the hepatic 
duct, and sends ofi* — 

a. Arteria pylorica superior ^ which passes to 
the posterior part of the pylorus, supplies it 
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*mih biaiiefa^, and unitea with th^ coro- 
mfia yeotrieuli along the lesser curyature of 
the.stoouMBh* 

fi, AHeria gas^rthduodendlis passes above the 
pancreias, between it and the duodenum, and 
divides into — 

^ Arteria pancreaiica duodencUis, which 
supplies the pancreas and duodenum, and 
anastomoses at the root of the mesentery 
with the pancreatic arteries derived from 
the superior mesenteric artery. 

b. Arteria gastro-epiphica dextra runs from 
right to left along the great curvature 
of the stomach, supplying it and the great 
oment\im, and anastomosing with the 
gastro-epiploica sinistra derived from the 
splenic artery, and with branches of the 
coronaria ventriculi. 

y. Arteria hepatica sinistra is smaller than the 
following ; it passes to the left lobe of the 
Hver, and supplies it with numerous branches. 

I. Arteria hepatica dextra passes in a similar 
' manner to the right lobe, in which it is 
expended, first having given off the 

a. Arteria i^sUea. This small artery divides 
into two branches ; one of which ramifies 
between the coats of the gall bladder, the 
other between it and the surface of the 
liver. 

D 
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c. Arteria tplemca pames outwards, backwards, 
and to the left side akmg tke superior margin 
of the pancreas to the spleen, in which organ 
its ultimate branches terminate. 

a. ArteruB pancrecUica parv(By small and irre- 
gular branches which are distributed to the 
pancreas, and which anastomose with the 
pancreatica duodenatis. 

^. Arteria pancreatica nrngrta runs from left 
to right in the substance of the pancreas, 
in the direction of its duct ; it also anasto- 
moses with the pancreatica duodenalis. 

7. Va^a hreviay small branches which run a 
retrograde course from either the trunk of the 
splenic artery or from its terminal branches. 
They supply the great extremity of the sto- 
mach, and anastomose with the gastric artery 
and the gastro-epiploica sinistra. 

d. Arteria splenic€e are five or six in number, 
which enter the spleen and are lost in that 
viscus. 

e. Arteria gastro-epiploica sinistra is a retro- 
grade branch, which runs from right to left 
along the great curvature of the stomach, 
sending branches to it and the great omen- 
tum, and anastomosing with the right gastro- 
epiploic artery. 
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4. Artbria mrsbntbrica superior arises a short 
distance below the cooliac axis from the anterior 
part of the aorta ; it passes between the pan. 
creas and duodenum, enters the laminae of the 
mesentery, and runs obliquely downwards to the 
right iliac fossa, forming a curve, the convexity 
of which looks towards the left iliac region. 

a. Arteria colica dextra ' passes transversely to 
the centre of the ascending colon, and divides 
into two branches : the superior branch ana- 
stomoses with the right division of the arteria 
colica media; the inferior branch with the 
ascending division of the ileo-colic artery. 

6. Arteria colica media passes from the upper 
part of the artery to the transverse colon, and 
divides into a right and left branch. The 
right anastomoses with the ascending branch of 
the colica dextra; the left with the arteria 
colica sinistra, a branch of the inferior mesen- 
teric. 

c. Arteria ileo'colica passes to the right iliac re- 
gion» and divides into three orders of branches, 
the superior anastomoses with the inferior 
branch of the colica dextra; the middle sup- 
plies the termination of the ileum, the coecum 
and its vermiform appendix ; the inferior de- 
scends and anastomoses with the termination of 
the superior mesenteric artery itself. 

D 2 
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From the arches formed by the arteries just de* 
scribed, ramusculi pass to supply the intesd&al coats. 

d. ArteruB mesentericcB are from sixteen to 
twenty in number : they pass from the convex 
aspect of the artery, run between the laminae of 
the mesentery, and anastomose with each other, 
forming a series of arches, from the convexity 
of which branches arise, which again unite, 
forming smaller arches ; and after this method 
of anastomosis sometimes form as many as 
four arches before they enter the coats of the 
jejunum and ileum, to which intestines they 
are ultimately distributed. 

5. Arterije capsulares, two small arteries which 
arise from the aorta close to the superior mesen- 
teric .artery : they pass obliquely outwards to the 
supra-renal capsules, to which they are distri- 
buted; and anastomose with branches of the 
phrenic arteries. 

6. ARTERii£ RENALES pass from the aorta nearly at 
right angles, a little below the superior mesen- 
teric artery : diey terminate by minute ramifi- 
cations in the cortical substance of the kidneys ; 
and before entering these organs, each artery 
divides into four or five branches. The right 
renal £ui;ery is longer than the left, in consequence 
of the aorta being situated at the left side of the 
spine. 
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7* ArtsriJb SPSRMATICJE arise from the afiterior 
part of the aorta, a little below the renal artesries : 
each spermatic artery crosses the ureter, psoas 
muscle, and external iliac artery, and at the 
internal abdominal ring joins the spermatic 
chord, which conducts it to the testicle ; having 
given to the epididymis three or four branches, 
its ultimate distribution is to the tubular structure 
of the testicle, which it reaches by its terminal 
branches piercing the posterior part of the tunica 
albuginea. 

In the female, these arteries, being distributed to 
the ovaries, do not pass out of the pelvis, but 
course backwards and inwards between the 
layers of the broad ligaments of the uterus; 
branches being also sent to the round ligaments 
of that organ, and to the uterus itself. 

8. Arteria mesenterica ixferior arises from 
the aorta a little before its termination, and passes 
obliquely downwards to the left side to reach the 
sigmoid flexure of the colon. 

a, Arteria colica sinistra passes in front of tl^ 
left kidney, and anastomoses by an ascending 
branch with the arteria colica media, and by a 
descending branch with the sigmoid artery. 

b. Arteria sigmoidea passes transversely to supply 
the sigmoid flexure of the colon, aild ana- 
stomoses with the descending branch of the 
arteria colica sinistra. 

D S 
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c. Arteria kamorrhoidaUs stqxriar is the con- 
tinued trank ; it passes between the laminae of 
the meso-rectum to the middle of the sacrum, 
where it divides into two branches which run 
along the sides of the rectum, supplying this 
intestine, and anastomosing with each other, 
and with the middle hemorrhoidal arteries, 
branches of the internal iliac artery, llie 
terminal branches of this vessel anastomose at 
the anus with the external haemorrhoidal 
arteries derived from the pudic. 

9. ARTERiiE URETERiciE, small branches distri- 
buted to the ureters, which are derived from the 
aorta itself, and from the branches of this vessel 
which pass in the vicinity of these tubes. 

10. Arteri-s: lumbales are five in number on 
either side, and in size and direction are similar to 
the intercostal arteries. They divide into anterior 
and posterior branches : the anterior supply the 
psoas and quadrati lumborum muscles ; the pos- 
terior, the inferior part of the spinal chord and 
its membranes, the vertebrae, and the lumbar mass 
of muscles. They anastomose with the inter- 
costal, ilio-lumbar,' circumflex ilii, epigastric, and 
internal mammary arteries. 

11. Arteria sacra media in general arises from 
the bifurcation of the aorta, but often from the left 
primitive iliac artery. It passes along the middle 



ARTXKIiC ILIACJE PRIMITIVJE. 5S 

of the sacrum to dM extremity oi the os coocjgisy 
and aaastomotes with the lateral sacral and hie- 
morrhoidal arteriesy sapplynig in its course the 
rectum and sacrum. 
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diverge from the bifurcation of the aorta, and pass 
obliquely downwards and outwards to opposite the 
ilio-sacral symphyses, where they divide into the 
internal and external iliac arteries. The right 
primitive iliac artery is a little longer than the 
left, in consequence of the aorta lying towards the 
left side; both arteries are covered by the peri- 
toneum, and are crossed at their bifurcation by the 
ureters. The right iliac artery is covered by the ileum 
as it is passing to enter the caput coli, and the left 
by the sigmoid flexure of the colon : neither artery 
gives off any trunk of importance, but small branches 
pass to the psoae muscles and to the ureters. 

ARTERIA ILIACA INTERNA, 

runs tortuously downwards and backwards to the 
great sacro-sciatic notch, where it terminates by 
dividing into several branches ; it lies deep in the 
pelvis, sending branches to the parts within this 
cavity, and also branches externally to supply the 
muscles situated upon the external part of the 
pelvis and to the organs of generation. It is ac- 
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companied by tlie internal iHae vein, which lies 
behind it, and in frcmt it is crossed by the ureter. 
In the foetus this artery appears to be the con- 
tinued trunk of the primitive iliac, both in its size 
and direction. At this period it passes forwards 
and downwards to reach the bladder, along the 
side of which viscus it turns upwards and inwards, 
and is thus conducted to the inner surface of the 
abdominal parietes ; converging to its fellow of the 
opposite side, it continues its course upwards to 
the umbilicus, by which aperture both arteries 
escape from the abdomen. Coiling round the um-* 
bilical vein, they ultimately reach the placenta, in 
which organ they are lost 

1. Arteria ilio-lxjmrai<is passes across the ilio- 
sacral symphysis to the iliac fossa, running be* 
hind the psoas muscle and the external iliac 
vessels. It supplies the psoas and quadratus 
muscles by ascending branches ; the iliacus in-* 
temus muscle by descending branches ; and the 
gluteal muscles by middle transverse branches 
which pass over the crest of the ileum. It anas- 
tomoses with the lumbar, epigastric^ femoral, 
gluteal, and circumflex arteries. 

2. Artbria sacri lateralis passes downwards 
and inwards, lying upon the origins of the pyri- 
formis muscle and the sacral nerves. It supplies 
the pyriformis muscle, the sacral plexus of nerves, 
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the rectum and tlie bladder; and anastomoBes at 
the OS coceygis with its fellow^ and in its course 
downwards with the other sacral arteries. 

S. Arteria HJBMORRHOiDALis MEDIA in general 
arises from the pudic artery; it passes along 
the anterior and lateral part of the rectum, sup- 
plying it, the bladder, vesiculas seminales, and 
prostate gland; and the uterus and vagina in 
the female: it anastomoses with the other hasmprr- 
hoidal arteries, and with branches of the pudic 
artery. 

4. Arterije VE8ICALB8 are two or three in num- 
ber, which supply the bladder and the ureters, 
and are very uncertain in their origin ; being 
either derived from the pudic, middle hsemor- 
rhoidaly or the ischiadic arteries. 

5. Arteria umbilicalis passes from the bifurc- 
ation of the primitive iliac artery to the side of 
the bladder, sending several branches to its lateral 
parietes, and ends in a ligamentous chord which 
markfl the course of the hypogastric artery as 
it existed in foetal life. 

S. Arteria utbrina arises often from the pudic 
or middle hsemorrboidal arteries : it is very small, 
and passes in a tortuous manner between the 

. laminee of the broad ligament pf the uterus to 
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- that organ, which it Supplies, togetiier with the 
bladder and the vagina ; and anastomoses with 
the artery of tiie opposite side, and with the 
spermatic artery. 

?• Arteria VAGINALIS ariscs often from the 
pudic or middle hemorrhoidal arteries, and runs 
forwards and inwards to reach the side of the 
vagina, supplying it, the bladder, and the rectum ; 
and anastomoses with branches of the pudic 
artery. 

8. Arteria obturatoria arises in many instances 
from the epigastric artery; and as in such cases 
it holds important relations to the neck of a 
femoral hernial sac, its course under such cir- 
cumstances shall be considered after the regular 
distribution of the artery is described. When 
regular, it arises from the internal iliac artery, 
and passes downwards and forwards to reach 
the upper part of the obturator foramen, through 
which it escapes from the pelvis; it is accom- 
panied by the obturator nerve, but lies inferior 
to it. Whilst within the pelvis it sends branches 
to the bladder, lymphatic glands, psoas and obtu- 
rator intemus muscles, and to the obturator liga- 
ment; and without the pelvis, it supplies die 
obturator extemus, adductores, quadratus fe- 
moris, and hamstring muscles. Its pelvic branches 
anastomose with the vesical and epigastric lurte- 
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ries ; and its femoral branches with the circum- 
flex, pudic, femoral, and profunda arteries. When 
this artery arises ftom the epigastric, it passes 
downwards and inwards, crossing the femoral 
ring, and descends behind the ramus of the pubis 
to reach the upper part of the thyroid foramen. 
If a femoral hernia exists under such a cir- 
cumstance, the artery must surround more than 
one half the neck of the sac. 

9. Arteri A GLUTEA is a very large but short trunk ; 
it passes downwards, outwards, and backwards, 
and escapes ^m the pelvis through the sacro- 
sciatic notch, between its upper edge and the 
pyriformis muscle, and immediately divides into 
two branches. 

a. Arteria glutea superfidalis passes between 
the gluteus maximus and gluteus medius mus- 
cles, and divides into several branches which 
supply these muscles and the ilio-sacral liga- 
ments, and anastomose with branches of the 
pudic and sciatic arteries. 

h. Arteria glutea profunda runs in an arched 
direction forwards between the gluteus medius 
and gli:rieas minimus muscles, supplies these 
musdes, and anastomoses with the ilio-lumbar 
and drcomflex ilii arteries by branches which 
pass towards the anterior superior spine of the 
ilium. It also supplies the capsular ligament 
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of the hip-joint by branches which pass down- 
wards towards the great trochanter, and which 
anastomose with the external circumflex artery 
derived from the femoral ; one or two branches 
are also sent into the substance of the ilium. 

10. Artbria ischiadic a arises a little below the 
gluteal, and passes through the great sacro- 
sciatic notch between the pyriformiB and eupe- 
nor gemellus muscles, and descends upon the 
posterior part of the thigh between the great 
trochanter and the tuberosity of the ischium, 
supplying the muscles in this situation. 

a. Arteria coccygcei passes downwards, pierces 
the sacro-sciatic ligaments, supplying them, 
the gluteus maximus and levator ani muscles, 
and the rectum, and anastomoses with the 
lateral sacral, the pudic, and hsemorrhoidaJ 
arteries. 

b. Arteria cornea nervi ischiadici passes from the 
artery opposite the tuberosity of the ischium, 
and accompanies the sciatic nerve. 

c. ArteruB musctdarea^ several large branches 
which supply the gluteus maximus and the 
hamstring muscles, also the small muscles upon 
the posterior part of the hip-joint, and ana- 
stomose with the branches of the profunda 
femoris and circumflex arteries. 
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11. Abteria pudica arises sometimes in .com- 
mon with the ischiadic artery, and passes out of 
the pelvis with it through the sciatic notch; 
it runs upon the posterior surface of the spinous 
process of the ischium, enters the pelvis through 
the lesser sciatic notch, and runs forwards and 
upwards along the inner surface of the tuber 
ischii and the rami of the ischium and pubes, 
passes between the laminae of the suspensory 
ligament of the penis, runs along the dorsum 
of that organ, and is ultimately distributed to 
the corona glandis and prepuce. In the first part 
of its course, this artery lies behind the blad- 
der and vesicula seminalis, and rests upon the 
pyriformb muscle; outside the pelvis it rests 
upon the spinous process of the ischium ; at 
the tuberosity of the ischium it is more than 
an inch distant from its inferior edge, and is 
protected by the obturator fascia ; in its ascent 
along the rami of the ischium and pubes it 
gradually becomes more superficial, and is pro- 
tected by the falciform process of the great sacro- 
sciatic ligament and the obturator fascia. 

a. Arteri€B hcemorrhoidales extemtB^ two or three 
small arteries which pass from the artery as it is 
in contact with the tuber ischii ; they pierce 
the obturator fascia, and run imbedded in 
adipose tissue, to the side of the anus, and are 
distributed to its margin* They anastomose 
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with the gluteal, superior hsemonrhoidal, and 
middle hsemorrhoidal arteries. 

b, Arteria periruBa pierces the obturator fascia, 
and runs upwards and forwards across the 
transverse muscle of the perinaeum to the 
triangular space bounded by the erector penis 
and accelerator urinae muscles. It is distri- 
buted to the dartos and skin covering the 
scrotum and perinaeum, and anastomoses with 
the spermatic, femoral, and obturator arteries. 
In the female it is dbtributed to the labium. 

c. Arteria transversalis perinm pierces the ob- 
turator fascia, and runs along the transverse 
muscle of the perinaeum; it is distributed to 
the parts between the anus and bulb, and ana- 
stomoses with the perinaeal and hsemorrhoidal 
arteries. 

d. Arteria corporis btUbosi passes from the pudic 
artery, as it is opposite the bulb of the urethra, 
horizontally inwards, running between the 
layers of the triangular ligament of the urethra. 
It sends a small branch to Cowper's glands, 
then enters the bulb and ramifies through the 
corpus spongiosum urethrae as far as the glans 
penis. 

e, Arteria corporis cavemosi penis enters the 
root of the cms penis, runs through the centre 
of its corpus cavemosum, supplying its cells 
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and anastomosing with its fellow through the 
sei^um of these organs* 

/. Arteria dorsalis penis passes upwards between 
the cms penis and ramus of the pubes, and having 
pierced the suspensory ligament of the penis, 
runs forwards along its dorsum as far as the 
corona glandis, where it divides into branches 
which surround this part, supplying it, and 
also sending numerous branches to the pre- 
puce : those branches sent to the glans penis 
anastomose with the arteries of the corpus spon- 
giosum urethrse. 
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extends from the bifurcation of the primitive 
iliac artery obliquely downwards and outwards to 
Poupart's ligament. The psoas muscle lies to its 
external side, and the external iliac vein lies at first 
posterior to the artery, but inclines to its inner side 
as the vessel descends, so that at Poupart's liga- 
ment the vein is situated on a level with the artery 
and to its inner side. The anterior crural nerve 
lies to the outer side of the artery, and is separated 
from it by filnres of the psoas muscle. 

1. Arteria epioastrica arises firom a quarter to 
half an inch above Poupart's ligament, sometimes 
on a level with this ligament. Or even below it. 
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When it arises above Poupart's ligament, it in- 
variably descends to get on a level with it, and 
then pursues its course upwards and inwards, 
lying between the fascia transversalis and the 
peritoneum : midway between the umbilicus and 
pubes it enters the sheath of the rectus muscle, 
and at the umbilicus anastomoses with the de- 
scending branches of the internal mammary 
artery from the subclavian. This artery is ac- 
companied by two veins ; is placed at the inner 
side of the internal abdominal ring ; has the sper- 
matic chord lying anterior to it, and the vas 
deferens hooking round it to arrive at the inferior 
fundus of the bladder. 

a. ArtericB spermaticcB pass to the chord, escape 
through the external abdominal ring, and ana- 
stomose with the spermatic arteries derived 
from the s^orta. 

b. ArtericB musculares supply the muscles of the 
abdomen, and anastomose with the inferior 
intercostals, the internal mammary, superficial 
epigastric, and circumflex iUi arteries. 

Q. Arteria circumflexa ilii arises a little above 
Poupart's ligament from the external side of the 
artery, and taking the course of the ligament 
passes upwards and outwards towards the anterior 

^ superior spine of the ilium ; it then turns back- 
wards along the crest of the ilium, and terminates 
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. by anastCHRosing with the ilio-lumbar artery. It 
supplies some of the inguinal glands, the abdo- 
minal and glutasi museles, and anastomoses with 
the lumbar, epigastric and gluteal arteries. 

ARTERIA FEMORALIS, 

extends from the inferior margin of Poupart's 
ligament obliquely downwards, backwards, and 
inwards to the junction of the middle third of the 
thigh with the inferior, at which point it pierces the 
tendon of the triceps magnus, and takes the name 
of popliteal artery. The femoral artery, there- 
fore, only occupies the superior and middle third 
of the thigh. In the superior third of the thigh, 
the femoral artery first lies upon the psoas muscle, 
separated from it by the fascia iliaca, which passes 
underneath Poupart's ligament in this situation : it 
is next supported by cellular tissue, in which lie 
the profunda artery and vein, and which parts 
separate it from the pectineus and adductor brevis 
muscles. In the middle third of the thigh it 
rests upon the adductores longus and magnus : at 
first the femoral vein lies internal and on the same 
plane with the artery, but as the vessel descends it 
gradually gets behind it ; the anterior crural nerve 
is external, separated from the artery by fibres of 
th^ psoas muscle. In the upper third of the thigh 
it is covered by the skin, superficial fascia, and 
fascia lata, and sometimes, by one or two of the in- 
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gainal ghOkds t in the middle third it is much deeper, 
and is covered, in addition to the parts enumerated, 
by the sartorins muscle, and by a strong fascia 
which passed from t^e adductores muscles to the 
vastus intemus ; the artery is also accompanied in 
this situation by the internal saphaenus nerve, which 
lies anterior and external to it 

1. Arteriaepioastricasuperfigialis arises half 
an inch below Poupart's ligament ; passes through 
the fascia lata, or the cribriform fascia ; turns over 
Poupart's ligament, and ascends, in the super- 
ficial fascia, upwards and inwards towards the 
umbilicus. It supplies the skin, superficial 
fascia, and inguinal glands, and anastomoses 
with the internal epigastric and mammary 
arteries. 

2. Arteri^ PUDENDiE suPEREiciALES are two in 
number : the superior, which is also most superfi- 
cial, passes upwards and inwards, and crosses the 
external abdominal ring to be distributed to the 
external organs of generation. The inferior 
passes downwards and inwards under cover of 
the fascia lata, and is distributed to the scrotum 
in the male and the labium in the female : it 
anastomoses with branches of the internal pudic 
artery. 

3. ARTERt A CIRCUMFLEX ILII SUPERFICIALIS pRSSes 
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from the femoral artery upwards and outwards 
parallel to Poup^'s ligament, is eovered only by 
the integuments which it supplies, and anasto- 
moses with branches of the gluteal and external 
circumflex arteries. 

4. Arteri A PROFUNDA FEMORis ariscs from the ex- 
ternal and posterior aspect of the fenfioral artery, 
about one inch and a half or two inches below 
Poupart*s ligament. It first runs outwards, but soon 
turns downwards and backwards, getting behind 
the femoral artery, and both vessels are separated 
from each other by their accompanying veins. 
The profunda artery is a vessel exclusively dis- 
tributed to the thigh ; whilst the femoral artery, 
from which it is derived, sends but few branches 
to this part, its branches being distributed to the 
leg. 

a. Arteria circumflexa externa arises from the 
profunda soon after its origin, and passes out- 
wards underneath the sartorius and rectus 
muscles : it soon divides into three sets of 
branches, the ascending of which supplies 
the sartorius, tensor vaginae femoris, and 
glutsei muscles, and anastomoses with the 
gluteal and circumflex ilii arteries : the middle 
passes deep, supplies the rectus, cruraeus, and 
vastus extemus muscles, and anastomoses with * 
the internal circumflex, gluteal, and sciatic 
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arteries: the descending passes downwards 
along the anterior part of the thigh as far as 
the knee-joint, supplies the quadriceps extensor 
muscle, and anastomoses with the superior 
articular arteries from the popliteal, and the 
anastomotica magna artery from the femoral. 

b, Arteria circumfiexa interna passes backwards 
and inwards between the head of the femur 
and the lesser trochanter ; supplies the pec- 
tineus, adductores, hamstring and glutsei mus- 
cles ; also the fatty body of the hip-joint, the 
ligamentum teres, and head of the femur, 
by a branch which passes through the ace- 
tabular notch* The branches of this vessel ana- 
stomose with the obturator external circumflex, 
gluteal, sciatic, and perforating arteries. 

c, Arteria perforans prima passes backwards 
between the pectineus and adductor brevis 
muscles, supplies these, and also the glutaeus 
maximus and vastus externus muscles, and 
anastomoses with the gluteal, sciatic, and 
circumflex arteries. 

d, Arteria perforans secwkda passes through the 
adductores brevis and magnus muscles to the 
posterior part of the femur, supplying the mus- 
cles in this situation, and anastomosing with the 
sciatic, gluteal, circumflex, and the other per- 
forating arteries. It sends ofl^ the medullary 
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artery of the femur, which enters the foramen 
in the linea aspera of that bone. 

e, Arteria perforans tertia passes backwards 
through the adductor magnus, supplying the 
muscles upon the back part of the thigh, and 
anastomoses with the other other perforating 
arteries, and with branches from the popliteal 
artery. 

5. Arteria anastomotica magna passes from 
the femoral artery> as it is about to become the 
popliteal, downwards and inwards, supplies the 
vastus intemus and crurseus muscles, and ana- 
stomoses with the descending branches of the 
external circumflex artery of the hip-joint, and 
the internal articular arteries derived from the 
popliteal. 

ARTERIA POPLITEA, 

extends from the opening in the triceps muscle 
to the inferior border of the popliteus muscle, 
where it terminates by dividing into the anterior 
and posterior tibial arteries. It first lies upon the 
posterior inferior flat surface of the femur, next 
upon the posterior part of the knee-joint, and 
lastly upon the popliteus muscle. It traverses the 
popliteal region, running through it in a direction 
obliquely downwards and outwards; it is accom- 
panied by the popliteal vein, which lies external and 
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extends from the division of the popliteal artery, 
at the inferior border of the popliteus muscle, 
obliquely downwards and inwards to midway be- 
tween the OS calcis and internal malleolus, where it 
terminates by dividing into the internal and external 
plantar arteries. It is placed between the super- 
ficial and deep layer of muscles upon the postei^or 
part of the leg, and is bound down by the deep 
fascia in this situation. It lies upon the tibialis 
posticus in the first part of its course, next upon 
the flexor longus digitorum, and inferiorly it is only 
separated from the tibia by some cellular tissue. It 1$ 
accompanied by two veins, one on either side» and 
the posterior tibial nerve, which lies to its fibular 
side. When it is passing the internal malleolus, it 
is accompanied by three tendons in addition to its 
veins and nerve. The following is the order in 
which these parts lie; — the tendons of the tibialis 
posticus and flexor digitorum communis muscles 
run close to the inner malleolus ; a quarter of an 
inch behind is the artery, with a vein upon either 
side of it ; a little behind these runs the posterior 
tibial nerve; and a half inch nearer the heel is 
the tendon of the flexor pollicis longus muscle. 

1. ARTERiiE MUSCULARES, Small branches cli«tri- 
buted to the popliteus, solaeus, and gastroonemii 
muscles. 
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2. Artbria PBRONJBA arises from tb^ posterior 
tibial artery an inch or more below the inferior 
border of the popliteus muscle, and runs obliquely 
downwards and outwards towards the external 
malleolus, where it terminates by dividing into 
the anterior and posterior peronaeal arteries. The 
artery follows the direction of the fibula, and lies 
at first upon the tibialis posticus muscle, and next 
upon a groove in the interosseous margin of the 
fibula: it is covered for the upper part of its 
course by the solseus muscle. 

a. Arteria nutritiafibvUB enters the foramen in 
the fibula, supplying the substance of the bone 
and its medullary membrane. 

h. Arterice musculares, branches distributed to the 
peronaei and deep-seated muscles of the leg. 

c, Arteria peroncea anterior passes forwards 
through the inferior interosseous space to reach 
the fore-part of the leg, sends branches to the 
peronnus tertius muscle, inclines towards the 
external malleolus, and there anastomoses with 
the external malleolar artery, a branch of the 
anterior tibial artery. 

d, Arteria peroruea posterior continues in the 
original course of the peronaeal artery behind 
the fibula to the external side of the os calcisy 
supplying the peronaei muscles, and anastomos- 
ing with the posterior tibial, external plantar, 
and anterior tibial arteries. 

B 



Y4 n^JIIITAlt MB0H. 

& AltrBSIA KUTRITIA TIBIA pMM» #M!1«lUfda tO 

'* the tibia, enters the fonunen in ^tl^ fmst^^pajtt 
of this bone, and supplies its suhdtadee 4u»d i^ 
medullarj membrane. ..- , 

4. Arteria plantaris interna passes, from' the 
division of the posterior tibial artery, forwards 
along the internal side of the tarsus, to the great 
toe, supplying its muscles and integuments, and 
anastomosing with its digital arteries and with 
branches derived from the anterior tibial artery. 

5. Arteria plantaris externa appears to be the 
continued trunk of the posterior tibiaL It passes 
obliquely outwards and forwards to reach the 
base of the metatarsal bone of the little toe, and 
then alters its course by running from this point 
inwards across the foot to reach the cleft between 
the metatarsal bones of the first and second t^es, 
where it terminates by anastomosing with the an- 
terior tibial artery, thus forming the plantar arch 
of arteries. 



PLANTAR ARCH. 



The c6nvexity of this arch, thus formed by the 
external plantar artery, and the terminal branch of 
the anterior tibial artery, cidled arteria communicans, 
is directed forwards and outwards, the concavity 
looking in the opposite direction. From it branches 



pro«6ed^Vtt46«a(Mrdctiow; umepsmhuk^mrdB 
U^^LppYy ^be BOftmeles, ^Mom, and oellalar tiMue in 
ike mAe of the foot From its superior suifece 
arise — 

1. ARTERiiE PERFORANTES, three or four in number, 
which pass upwards between the metatarsal bones» 
through the dorsal interossei muscles, to reach 
the dorsum of the foot, where they anastomose 
with the metatarsal arteries. 

2. Arterijb DI6ITALE8 ETC four in number : they 
pass from the convexity of the arch forwards, sup- 
plying both sides of the three outer toes, and the 
outer side of the second toe ; both sides of the great 
toe, and the inner side of the second toe, being 
supplied by the arteria pollicis from the anterior 
tibial artery. They are distributed as follows : — 

a. Passes along the outer side of the little toe, and 
anastomoses with a branch of the second. 

b. Passes along the metatarsal space to the cleft 
between the fourth and little toe, where it 
divides into two branches which supply their 
opposed sides ; the outer branch anastomosing 
with a. the first digital artery, theinner with 
a branch of, c. the third digital artery. 

r 

c. Runs to the.deft between the third and fourth 
toes, divides into two branches which run along 
their opposed sides> and anastomose at either 
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extremity of the opposite inanoiied in a aum^ 
ner similar to the second. 



f. 



d. Runs to the cleft between the second and third 
toes, and divides into two branches which 
follow the same mode of distribution. 



ARTERIA TIBIALIS ANTICA, 

passes from the division of the popliteal artery 
through the superior interosseous space to reach 
the anterior surface of the interosseous ligament, 
along which it runs to the bend of the ankle ; pass- 
ing this joint, it runs upon the upper surface of 
the tarsus to the cleft between the first and second 
metatarsal bones, where it communicates by one 
of its terminal branches with the external plantar 
artery, to perfect the plantar arch. In reaching 
the anterior aspect of the leg, it passes through the 
.tibialis posticus muscle ; it next rests, for its two 
superior thirds, upon the interosseous ligament; 
and for the rest of its course is supported by the 
anterior surface of the tibia and the tarsus. In the 
iupper part of its course it lies deep between the 
tibialis anticus and extensor longus digitorum mus- 
cles ; lower down it lies between the tibialis anticus 
and extensor pollicis muscles ; and at its infbrioa: 
third it is very superficial, and is placed between the 
tendons of the extensor pollicis and extensor digi- 
torum muscles. This artery is accompanied by two 
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veim, one< lying anteiioiv the other pQ«t«d0r, and 
also by the anterior tibial nerre^ vhich lies to its outer 
side : , it is deeply situated superiorly, but i^ it 
descends it becomes superficial, and at the inferior 
part of its course it is covered only by the integu- 
ments and fascia of the leg. 

1. Arterls musculares, small branches sent to 
the tibialis posticus muscle and the extensor mus- 

. cles upon the anterior part of the leg. 

2. Arteria recurrens passes upwards through 
the fibres of the tibialis anticus muscle, sending 
branches to it and the peronaeus longus muscle, 
as the vessel is reaching the fore-part of the knee- 
joint. It anastomoses with the inferior articular 
arteries, but chiefly with the external. 

3. Arteria malleolaris interna passes from 
the artery, a little above the ankle joint, and runs 
to the internal malleolus, beneath the tendon of 
the tibialis anticus muscle. It supplies the lower 
and inner extremity of the tibia, the internal 
lateral ligament and synovial membrane of the 
articulation, and anastomoses with branches of 
the posterior tibial artery. 

4* Artbria malleolaris externa passes out- 
wards above the ankle joint, and runs under the 
tendon of the extensor digitorum oommunis mus^ 
^ de» It supplies the lower extremities of the.ti))ia 
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and fibula, their connectidg ligaments, and the ex* 
temal lateral 'ligaments of the ankle joint; and 
anastomoses with the posterior peronaeal artery, 
and with branches of the tarsal artery. 

5. Arteria tarsi supplies the extensor digitorum 
brevis muscle, the tarsal bones and their syno- 
vial ligaments, and anastomoses with branches 
of the plantar and' metatarsal arteries. 

6. Arteria metatarsi passes outwards and for- 
wards over the metatarsal articulations, supplying 
them with branches, and forming an arch from 
which proceed three branches which run along 
the external interosseous spaces supplying the 
interrossei muscles, and anastomosing with the 
perforating arteries from the plantar arch. 

7. Arteria pollicis passes to the cleft between 
the first and second toes, and divides into two 
branches. The inner branch passes along the 
inner side of the great toe, and the external 
divides into two, which supply the opposed sides 
of the great and second toes. These branches 
complete the arterial supply of the toes, and 
anastomose in a similar manner to the other digital 
arteries derived from the plantar arch. 

8. Arteria communicans passes between tiie mth 
tatarsa} bones of the great and second toes to unite 
with the termini^ branch of the external pknlar 
artery, and thus perfecting the plantar aorchf 
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OPERATIONS 

FOR SECURING THE SEVERAL ARTERIAL TRUNKS. 



RADIAL ARTERY, 



Am it runs <m the back of the hand after it haspa^ssed 
thfi extensor tendons of the thumb. 



Place the hand between pronation and supination, 
but nearer the former position ; abduct the thumb 
from the fingers, which will sufficiently render evi- 
dent the tendon of the extensor secundi intemodii 
pollicis muscle, along the ulnar edge of which an in- 
cision about one inch and a half long is to be made, 
which should divide the skin and superficial fascia. 
In this incision the commencement of the cephalic 
vein and branches of the musculo-spiral nerve will 
present themselves ; the vein must be drawn to the 
radial side of the wound, and the nerves to the 
other. By tearing through the cellular tissue, the 
tendon of the extensor secundi intemodii pollicis 
will be found to cross the artery obliquely, and 
Ih^ vessel to be protected by a fascia, upon dividing 
irliioh it can readily be secured at either tidf of 
the tendon. 
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RADIAL ARTERY, 

At the inferior third of the forenirm. 



Place the hand supine, and extend tb^ fcnr^'-arffit 
sufficiently so as to allow the dorsum of the liand 
to rest upon the operating table. Feel for the 
tendons of the extensor carpi radialis longus muscle, 
which lies upon the external edge of the radiu», 
and of the flexor carpi radialis muscle. Ptoillel 
to and between the tendons of both muscles make 
an incision two inches and a half in length, i;i^i<^ 
siiould divide the skin and superficial fascia. 
Some small veins must be divided. Clear awaj^ 
the cellular tissue, avoiding some branches of the 
musculo-spiral nerve which lie to the radial edge 
of. the wound, when the deep fascia will be brought 
into view; upon dividing which, the artery, with its 
venae comites lying upon either side of it, will be' 
exposed. The needle should be passed round the 
artery from its radial to its ulnar side. 

RADIAL ARTERY, 

At the middle third of ^fore-arm. 



Supinate the hand, and extend the fore-arm. 
Make an incision three inches in length, parallel to 
the ulnar margin of the supinator 'radii longus 



muscle, avoiding as much as possible the branches 
of the median vein. This should divide the skin 
and superficial fascia. The proper fascia of the 
extremity wiH now be exposed, which should be 
divided upon a director to the same extent as the 
iSKteniftt iaeision, and the ulnar edge of the su- 
fiuator radii longus muscle brought into view. 
This muscle being retracted to the radial side of 
the wound, a second fascia (the deep fascia of the 
fore^ann) will be seen, which must be divided to a 
similar ' extent, when the vessel with its ven» 
comites and the musculo-spiral nerve will be 
exposed. The veins do not lie at either side of the 
artery as in the former operation, but are situated 
anteriorly and posteriorly, so that the first vessel we 
meet with after dividing the fascia is one of the 
venfld comites. The musculo-spiral nerve lies to 
the radial side of the wound, behind the artery, and 
imder cover of the tendon of the extensor carpi 
radialis longus muscle. Separate the venae comitea 
from the artery, and pass the needle from tiie 
radial to the ulnar side of the vesseL 

In a thin patient the pulsation of the artery can 
be felt in this situation, but in a muscular subject 
the artery is overlapped by the muscle, and the in- 
cision in such a case should be proportionally 
longer. 
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RADIAt ARTBKT, 

Ai the superior third of the f&re^rin* 



Pkee the extremity as in the last opemdon. Draw 
a transverse line from one condyle of the humenis to 
the other along the anterior aspect of the eVbvw 
joint : divide tiiis line into three equal parts; and 
at the point of junction of the middle third with 
the external or radial third> make an incision thvae 
inches in length obliquely downwards and outwards, 
through the skin and superficial fascia, taking care 
to avoid the cephalic vein or any branches of the 
median which lie in our way. By next dividing 
the cellular membrane, the ulnar edge of the supi- 
nator radii longus muscle will be exposed, and must 
be separated from the pronator radii teres muside 
by drawing it to the radial side of the wound, whsaa 
the deep fascia of the fore- arm will be seen ; upon 
dividing which to the same extent as the exteraal 
incision upon a director, the artery with its venae 
comites will be brought into view. The ven» co- 
mites hold the same relation to the artery as in the 
last operation, and the musculo-spiral nerve lies 
behind it and to its radial side. After separating 
the venae comites, the needle is to be passed from 
the radial to the ulnar side of the vessel. 
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.|7JbNAE ARTERY, 

A4t4kAkffirior Aird of the for€*aT$jL 



" Rao» ike extremity in the same positioB as has 
benr directed for cutting down upon the radial 
airtery in its inferior tiiird. Ascertain the situation 
of the tendon of the flexor carpi ulnaris by tracing 
it from its insertion into tiie os pisiforme upwards, 
and nuJLe an incision through the skin and super- 
-floial fascia two inches in length parallel to it, and 
E few lines to its radial margin. The deep fascia 
will be then exposed binding down the artery, its 
venee comites, and the ulnar nerve. This must 
next be divided upon a director, and the ven<e 
oomiJtes separated from the artery. The needle 
most be passed around the vessel from its ulnar to 
its radial side, thus protecting the ulnar nerve, 
^which lies close to the artery, along its ulnar side 
and rather behind it.* 



* Although I have described this operation as the most 
distal one to be attempted upon the ubiar artery, yet, under 
.certain circumstances, this vessel can be secured after it has 
passed the os pisiforme, an inch or more of the vessel lying 
obliquely in the palm of the hand before making its turn to 
ibrm the superficial palmar arch. A case occurred to me of 
fidse aneurism of the vessel in this situation, produced by a 
wound. The patient was a muscular labouring man, the 
integuments of his palm very thick, and the tumor die use 
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ULNAR ARTERY, 

At the middle third of the fare^arm. 



Place the arm as in the last operation, and onake 
an incision from two to three inches in length 
parallel to the flexor carpi ulnarb muscle and to its 
radial side, by which diWde the skin and superficial 
&scia : the deep fascia of the arm is next to he 
divided upon a director, when the radial edge of 
the muscle will be found to lie in contact and pa- 
rallel to the ulnar margin of the flexor digitorum 
sublimis* . Separate these muscles from each, other 
by tearing through the cellular tissue which con- 
nects them with the handle of the knife, when the 
artery with its venae comites and the ulnar nerve 
will be. brought into view» The nerve lying an- 
terior and to the ulnar side of the vessel and ti^e 
venae comites at either side of it, draw the nerve 
and flexor carpi ulnaris to the ulnar edge of the 
wound, separate the venae comites from the artery, 
and pass the needle from the ulnar to the radial 
side. . 



of a walnut : upon cutting into it, I readily recognised the 
artery at the bottom of the incision, with a small oyal open- 
ing upon its anterior surface; and passed the needle with 
little difficulty under it, tying the vessel above and below its 
wounded part. 
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ULNAR ARTERTy 

At tke tqifper third of the fore-^urm^ near to the bend 

of the eHbow. 



Abduet the extremity from the trunk, and extend 
lite fore^arm ; snpinate the hand ; draw a line from 
the most prominent point of the internal condyle 
vEofrnwardir to the os pisiforme. Two inches bdow 
the condyle, and corresponding to the line directed, 
make an incision downwards three inches in length, 
tduch should divide the skin and superficial fascia. 
The proper fascia of the arm, which is here very 
dense, and from which the muscles underneath partly 
take their origin, must next be divided upon a 
director, and the opposed edges of the flexor caipi 
nlnaris and flexor digitorum communis will be seen se- 
parated from each other by an intermuscular septum : * 
l^ese muscles must next be separated from each 
other by dividing the fleshy attachments which the 
flexor digitorum subUmis has to the septum, and by 
tearing through some cellular tissue. The ulnar 
nerve- will now be seen, and is to be drawn to the 
ulnar side of the wound, and the handle of the 
knife passed horizontally towards the radius between 
the flexor sublimis and flexor profundus muscles ;"^ 
the artery with its venae comites will be found lying 
upon the latter muscle, and the needle is to be 
passed around the vessel from the ulnar to the 
radial side. 



BRACHIAL ARTBRY, . 



At the bend cfihe arm* 



Place the extremity as in the last opemtion s aacer- 
tain the tendon of the biceps muscle as i[t is pasnug 
over the anterior aspect of the elbow-joint toA^ 
insertion, which can readily be done by making the 
pati^t bend the fore-arm. Trace the tendcm to ib» 
ulnar edge of the muscle, and make an in<Hs|o9 
along it upwards for three inches, dividing the fikin 
and superficial fascia^ and avoiding some branck^s 
of the internal cutaneous nerve and the mediasi 
Basilic vein. The fascia which is sent off from the 
biceps tendon to the inner condyle will next jH*e0^f9t 
itself covering the artery : this is to be divided upov 
a director to the extent of the external incision^ wJbep 
the artery will be exposed with its venae comites — 
one lying anterior, the other posterior to the vessel 
-—having the tendon of the biceps to its ulnar side, 
and the radial edge of the pronator teres to its radial 
side ; with the ulnar nerve lying close to the artery 
and to its ulnar side. Separate the venae con^s, 
and pass the needle around the vessel from its ulmr 
to its radial side. 

BRACHIAL ARTERY, 

In the middle third of the arm* 



mm 



Place the extremity as in the last operation,, aad 



ascertain the ulnar edge of the belly of the biceps 
muscle, parallel to which make an incision through 
the skin and superficial fiaiscia An* the extent of 
three inches : the proper £ascia of the arm will now 
be i^n, and is to be divided to the same extent, 
^toidiiig the branches of the internal cutaneous 
li^rve, when the ulnar edge of the biceps muscle 
wUl be brought into view, and is to be retracted 
outwards. By removing some cellular tissue, the 
artery with its venae comites will now be exposed, 
wtt^ the median nerve, lying superficial and to its 
internal or ulnar side. By moderately flexing the 
fore-arm, the vessels and nerve will be relaxed^ and 
the artery easily separated from its venae comites. 
The needle is to be passed around the vessel from 
the ulnar to the radial side, keeping the convexity 
towards the nerve. 



BRACHIAL ARTERY, 

in the upper part of its course near to the axilla. 



Place the patient in the horizontal position; 
abduct the arm from the trunk, so that it will form 
an obtuse angle with it ; also supinate the hand : 
mark the boundaries of the axilla, and commence 
an incbion at the centre of ^ts inferior part, in the 
direction of a line drawn from this point to the 
centre of the anterior part of the elbow-joint : the 
in«imn, three inches in length, must divide the 
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akifk iumI fuperficial fkscia; .apd ,t|ie >l|f^c\ ^v^^ 
aad inleriial cutaneous nerye, ^i^iich ,1]^ avyierfif^ , 
tQthe. artery^ must be avoided. The proper .faaei^^ 
of the arm is next to be divided upon, a director 
to the extent of the external incision. By now , 
flexing the fore-arm, as recommended in H^e last , 
operation, the vessels and nerves will be relaxed^.. 
a^d the artery with its venae comites will be found. 
Separate the artery from the nerves and its vense 
comites, by tearing through the cellular tissue con- 
necting them, and pass the needle from the ulnar , 
to the radial side of the vesseL 



AXILLARY ARTERY, 

At the lower third of the axilla. 



Having shaved the hair from the axilla, place 
the patient in the recumbent posture. Abduct the 
arm from the side, and raise it upwards, first ro- 
tating it outwards. Feel for. the head of the os 
humeri, and, corresponding to it, make an incision 
downwards two inches and a half in length, com-^ 
mencing at the centre of the axilla and terminating 
at the tendons of the latissimus dorsi and teres 
msijor muscles. This should divide the skin and, 
fasda of the axilla, when the axillary vein and me- ., 
dian nerve will present themselves. Now relax., ^ 
the, parts by gently flexing the fore-arm,, and sep^-^ , 



rA^Xtki tdn ^m tiie nerve, by drawing llielbriiier 
t<r^e idnar side of the wound, and the latter ta the 
radial side, when the artery with its venae comited ' 
wtff he found lying behind and between them : 
dCutiou&ly detach the artery from the surrounding 
parts, and |>ass the needle around it from the ulnar 
to the radial side, thus protecting the axillary 
vein. 



AXILLARY ARTERY, 



In the centre of the axilla, or as it covered by the 
tendon of the peetoralis minor muscle. 



Abduct the arm from the trunk and extend the 
fore-arm ; feel for the cellular interval which sepa- 
rates the edges of the great pectoral and deltoid 
muscles, corresponding to which make an incision 
downwards for three inches, dividing the skin and 
superficial fascia, and avoiding the cephalic vein and 
the thoracica-acromialis artery, by drawing them 
inwards with the edge of the great pectoral muscle ; 
continue to separate the muscles by dividing their 
c^ular connection, until the tendon of the lesser 
pectoral muscle is brought into view as it is cross- 
ing the axilla to its insertion. Pass a director under 
it, and divide it : now relax the nerves and vessels 
in the axilla by bringing the arm towards the side ; 
separate the artery from the surrounding parts, and 
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ftm the neecUe around it from wiihui outirwdf) 
avoktiBg the axillary ydn, which lies to its inner 
side. 

This operation upon the dead subject is not ditt^ 
cidt to perform ; but in the living subject^ I doubt 
how far its performance or that of the oext ^petr 
ation would be preferable to securing the subdaviaa 
artery in the third division of its course. 



AXILLARY ARTERY, 

At the upper third of the axilla immediately below 

the clavicle. 



Place the patient reclining upon a low-baoked 
chair, abduct the arm from the trunk, and commenoe 
an incision an inch external to the sternal end of 
the clavicle, and at its inferior border, which mvet 
be carried outwards to within an inch of the acro- 
mion process, cutting through the skin, superficial 
fascia, and some of the fibres of the platysma^ 
myoides muscle. The clavicular portion of the 
great pectoral muscle will now be exposed, and 
must be detached from its connection to that bone 
for ibe extent of the external incision, taking ciure 
to avoid the cephalic vein which lies at its external 
margin : next remove some cellular tissue, when a 
dense fascia will present itself, and which must be 
ea«itiously divided upon a director ; iaunediat^ 



$1 

«iidter ^iok wiH 1m (Men theacdUarjveia : approxl^ 
mate tike arm to the side» thas rdaxing die Tendi^ 
and draw the vein downwards and inwards towards 
tile sterbnm, Insinuate the needle between the Tein 
and artery, keeping its convexity towards the 
former, and pass it ronnd the vessel from below 
mpwards. 



SUBCLAVIAN ARTERY, 

After it has passed the scalenus anticus muscle. 



Flkce the patient upon a low chair with the shoulders 
moderately raised ; make your assistant^depress the 
shoulder, and divide the integuments by an incision 
which should correspond to the upper edge of t^e 
davide, and extend from the upper margin of the 
stemo-mastoid muscle to the anterior margin of the 
trapezius muscle. The platysma^myoides muscle 
and superfidal fascia must next be cautiously divided 
upon a director to the extent of the external wound, 
taking care to avoid the external jugular vein, which 
generally presents itself near the outer termination 
of our incision, but which is sometimes nearer its 
trachial end. This vessel can be drawn towards 
the side it inclines to, and need not in most cases 
be divided ; but should it interfere much with the 
future steps of the operation, it had better be tied 
irith two fine ligatures, and divided between them. 
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Sooie looae cellidar tissue mnst next -be.iaoeifitoii 
iritb tiie handle of die knife, v^n tiM popteMr 
bfiU^r of the omo-hyoid muscle, endosed in a4u{^« 
eatiire of the deep cervical fascia, will be 'Seen; 
This fascia must next be divided, which in genecal 
can be effected with the nail or handle of the kniUs^ 
but it is sometimes so dense as to require to be 
cut upon a director. The omo-hyoid muscle should 
now be drawn upwards and outwards, or it may be 
cut across, and the external edge of the anterior 
scalenus muscle brought into view or ascertained 
by the finger of the operator, along which it Is to 
be passed downwards towards its insertion into 
the first rib, when the artery must be met with as 
it is passing from under the muscle. It will be 
recognised by its pulsation or resistance. The 
vessel is next to be gently insulated from > the ^wt^ 
rounding parts, which will be found to hold thefbK 
lowing relation^ to it, viz. the brachial plexus lyin^ 
to its superior and external side, and the subelavtald 
vein anteriorly and inferiorly , and the needle passed 
around it from before and below backwards and 
upwards, unless the clavicle be too prominenl^ 
when it can be passed in the opposite direotieny 
avoiding the subclavian vein. 

SUBCLAVIAN ARTERY, 

As U lies under the anterior scalenus muscle. 



The steps of this operation difier but little (rom 



tiEetpBeodding. The patient is to be placed in ^e 
9ame position, and the external incisioa made in 
the same direetion ; but its internal extremity or 
Q<»nmencement must be begun at the sternal por- 
tion oC the stemo-mastoid muscle, the clavicular 
attaohment of which is to be separated from the 
olltviele upon a director passed underneath it from 
W^hout inwards. Having divided the deep cer* 
Ttcal fascia in the manner already directed, and 
exposed the anterior scalenus muscle, a director is 
to be passed under it at its external edge, keeping 
it^ in close contact with its posterior surface, and 
the muscle divided with a probe-pointed bistoury 
for its two external thirds; thus protecting iha 
phrenic nerve by leaving uninjured the internal 
ihitd of the muscle, along the trachial margin of 
Yfjlaach. the nerve runs.* The needle b to be passed 
around the vessel as recommended in the last 
operation, and the same precautions used with re* 
spect to the surrounding parts. 

, * I have never seen a deviation in the course of the phrenic 
nerve upon the anterior scalenus muscle in this part of the 
neck ; it has invariably, in all the subjects I have examined 
pussed upon its anterior aspect, and close to its trachial margin* 
When the manner in which it is conducted to the dii^hragm 
by the pericardium is considered, and that it has to reach this 
part from the neck, it is difficult to imagine how it could pursue 
any other course. 
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RIGHT SUBCLAVIAN ART£R¥, 

At the trachial margin of the anterior scalenus 

muscle. 



Place the pitient as recKmunended in the iw(k 
last operations, and make an incision from three t^ 
four inches in length outwards and parallel to the €^ 
ride, commencing it at the inner edge of the sternal 
attachment of the sterno-mastoid mascle* Make ft 
second incision along the anterior margin of this 
muscle two inches in length from above downwardly 
which should terminate at the inner extremity of 
the first ; in both divisions divide the skin and su- 
perficial fascia, and dissect the angular flap thus 
formed, so that it can be turned upwards and out- 
wards. The deep fascia of the neck is next to be 
cautiously divided upon a director, and some of the 
thyroid veins, which will be found descending upon 
its anterior surface, protected as much as possible. 
The external edges of the stemo-hyoid and sterno- 
thyroid muscles will now present themselves, and 
must be drawn inwards towards the trachea, when^ 
by cautiously tearing through some cellular tissue, 
the trunk of the primitive carotid artery will be 
exposed: by passing the index finger along tlus 
vessel to its origin, it will be conducted to the sub- 
clavian artery at the point where it is given off 
from the arteria innominata. The artery in thi^, 
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sitofttioii is surrounded by many important parts t 
the Tagus ner^e^ the anterior blanches of the inferior 
cervical branches of the sympathetic nerve, and the 
phrenic nerve, cross it anteriorly : the sympathetic 
and recurrent laryngeal nerves pass posterior to 
it ; the subclavian vein lies upon its anterior sur- 
ftuM, and when <Hstended conceals the artery ; and 
the pleura is in contact with it superiorly. In con- 
sequence of the projection of the clavicle, the 
needle can most readily be passed around the vessel 
from above, downwards and forwards, and must be 
kept in close apposition with it in order to avoid 
wounding the pleura. * 



ARTERIA INNOMINATA. 

The patient should be placed upon a table with 
the shoulders raised and the head thrown back- 
wards ; which movement will draw the artery from 
the thorax towards the neck. 

Two incisions, as recommended in the preceding 
operation, are to be made through the skin and su- 
perficial fascia, and the flap turned upwards and out- 



* Upon the left side, an operation upon the subelayian 
arterj in this part of its course should never be attempted. 
Added to the straight course ^e artery pursues from its 
origm, and the difficulty of securing it in a ligature in coiw 
saquence, it lies deep in the thorax, and is connected to im- 
portant parts, whidi the most carefUl operator could no 
avoid wounding. 
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wards* The sternal and clavicular attacliments <^ 
the sterno-mastoid muscle are to be divided upon 
a' director; also the deep cervical fascia and the 
stemo-hyoid and sterno-thyroid muscles. The 
carotid artery and internal jugular vein will next be 
brought into view, and the finger is to be passed 
along the former vessel to the arteria innominata» 
around which the needle is to passed from behind 
forwards.* 



PRIMITIVE CAROTID ARTERY, 

At the anterior inferior triangle of the necky or behu> 

the omo'hyoid muscle. 



Place the patient in the recumbent posture, with 
the shoulders moderately rabed. Ascertain the 
anterior margin of the sterno-mastoid muscle, by 
making the patient turn the head to the side oppo- 
site that to be operated upon. Make an incision 
three inches in length, or from that to three inches 
and a half, parallel to to the anterior margin of the 
sterno-mastoid muscle, commencing immediately 

* This artery has been operated upon in the living subject. 
It was first tied by Dr. Mott, of New York, with a suocesa 
which should warrant a surgeon to perform the operation 
when a case demanded it. It is not a difficult operation in 
the dead subject ; and when the artery is exposed, by alkmai^ 
the head to incline a little forwards, the surrounding vessels 
and nerves can be easily s^arated from it. 
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above its sternal attachment This should divide 
the skin and superficial fascia. Draw outwards 
the stemo-mastoid muscle, and with it any small 
veins which present themselves, and divide upon a 
director the deep cervical fascia. The sterno- 
hyoid and stemo-thyroid muscles, together with 
the branches of the descendens noni nerve, are 
to be drawn inwards towards the trachea, when 
the anterior surface of the sheath of the carotid 
vessels will be fully exposed. This is next to be 
laid open upon a director to the extent of half an 
inch, when the internal jugular vein will present 
itself, lying to the outer side of the artery and 
partly covering it. The vagus nerve, which is also 
contained in the sheath, lies behind, and between 
the artery and vein. The needle must be passed 
from without inwards, thus keeping its convexity 
to the vein ; and before tying the ligature, the 
vagus nerve should be ascertained not to be in- 
cluded within it. 



PRIMITIVE CAROTID ARTERY, 

At the superior anterior triangle of the necky or above 

the amo'hyoid muscle^ 



Place the patient in the same manner as recom- 
mended in the last operation, and make an incision 
from three to four inches in length, commencing 
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a tittle below the wagle of the infmor nuuciUayimd 
terminating at the side of the crycoid car1»la^ : 
this should divide the skin and platisma-myotdcs 
imi8cle> when the superficial fascia will be exposed, 
which must be divided to the extent of the external 
incision, and upon a director, as in this part of tbe 
neck it is intimately adherent to the sheath of the 
carotid vessels. When the sheath is thus fully ex- 
posed, the descendens noni nerve, which lies upon 
its anterior and outer part, is to be drawn, with the 
inner edge of the stemo-mastoid muscle, outwards, 
and the inner edge of the wound drawn towards 
the larynx. The sheath must now be opened for 
half an inch or more, and the needle passed around 
the artery from without inwards. The vessels and 
the vagus nerve hold the same relations to eaeh 
other as in the inferior part of the neck, but are 
more superficially situated. 



EXTBRMAL CAROTID ARTERY, 

Near to its origin. 



Make an incision similar in length and direction 
to that recommended in the last operation : divide 
the parts in the same order and with the same 
caution. Having exposed the tendon of the di- 
gastric and stylo-hyoid muscles, and removed some 
cellular tissue which connects them to the inferior 



fNttrt of the parotid glandy depress them, when the 
arterj will be brought into view. The lingual 
nerve crosses the vessel inferiorly, and can readily 
he avoided : pass the needle from below upwards. 

The propriety of this operation is doubt^l, in 
oonsequence of the numerous branches the external 
carotid gives off, and the very small portion of 
vessel which lies between each branch ; thus pre- 
venting the formation of an internal coagulum. 



SUPERIOR THYROID ARTERY. 



This artery can easily be secured by making 
an incision from the os hyoides obliquely down^ 
wards and outwards towards the stemo-mastoid 
muscle, for two inches : this should divide the skin, 
platysma-myoides, and superficial fascia. By re- 
moving a little cellular tissue, the sheath of the 
carotid vessel will be exposed, and is to be drawn 
outwards, when the superior thyroid artery will be 
seen passing below the os hyoides, in an arched 
manner, towards the thyroid gland. The superior 
laryngeal nerve, which takes nearly the same direc- 
tion as the artery, and which lies behind it, can easUy 
be protected from being included in the figature 
which is to be passed around the vessel from below 
upwards. 
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INFERIOR THYROID ARTWY. 



This operatiwi is tttlended with many difficwWesj* 
ki consequence of i*s great depth, and the pwrts -with 
w»hich it is connected. It can, however-, be seouted 
hy making an incision similar to that recommended 
for secnriog the primitive carotid artery. in the 
inferiiw part of its course. When the sheath:o£ tha 
carotid vessels is exposed, it is to be drawn ontt 
wards, together with the sympathetic nerve which 
lies anterior to the artery, and the needle is to be 
passed from without inwards, avoiding the recurrent 
laryngeal nerve, which pursues the direction of tho 
vessel lying anterior to it and to its traehiaLsid«i* 



LINGUAL ARTERY. 



f, Place the patient upon a chair, with the head 
lightly inoHned backwards, and turned to the op- 



.*(' 



* The thyroid arteries have been recommended to be 
secured in enlargements of the thyroid gland, with the 
view of cutting off its supply of blood. The superior 
thyroid arteries can readily be secured ; and in Tecotded' 
cases, much benefit was derived from such treatment ; 
but I question how far, in such cases, it would be pmddiit' 
to cut down upon the inferior thyroid arteries ; or whether 
the advantages to be anticipated from such a proceedmg 
would justify the surgeon in making this deep, tedious, 
and dangerous dissection. 



r: '^ 
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posite side. Feel for the great comu of the 06 
hyoides, above which the artery passes nearly 
parallel ; make an incision from two three inches in 
leogih, commencing hatf an inch bekm the symphy- 
sis of the chin, and inclining oUiquely downwards 
and outwards, so as to cross the comu of the os 
hyoides. and terminate at the anterior edge of the 
stemo-mastoid muscles this should divide the skin, 
piatysma-myoides, and superficial fascia. The cel- 
lular tissue is now to be torn through, until the 
tendon of the digastric muscle and lingual nerve are 
Inrought into view ; these run superior to the 
artery, and are to be carefully separated fixnn it, 
and the needle passed round the vessel £rom alxyve 
downwards.* 

* This operatiofi has been recommended where ihe 
ranine artery has been wounded in cases of dividing the 
fi^Dum linguae, and where the ordinary methods of re- 
straining hsmonhage have fiedled; also previous to remov- 
ing portions of the tongue, or morind growths connected 
with that organ. Respecting the propriety of this 
operation under such circumstances, I heard Sir Astley 
Cooper express himself, a few months since, in strong 
tenns, in consequence of the certainty with which it was 
found firom the regularity of its course, added to the 
few parts covering it, and the artery of one side con- 
fining its distribution to the corre^nding half of the 
tongue* 
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OPERATIONS 

rOR SECURING THE ARTERIES OF THE LOWER 

EXTREMITY. 



ANTERIOR TIBIAL ARTERY, 

As it lies upon the dorsum of ^ foot. 



Extend the foot upon the leg, and support the heel ; 
ascertain the tendon of the extensor pollicis proprius 
muscle, and make an incision two inches in length 
along its fibular edge, dividing the skin and super-^ 
fioial fascia. Tear through the cellular tissue be- 
tween this tendon and the first tendon of the 
extensor digitorum longus, and upon separating 
both, the artery will be seen with the first tendon 
of the extensor digitorum breris lying to its outer 
side. The terminal branches of the fibular nerve 
are liable to be wounded in the first incision ; and 
in passing the needle round the artery from without 
inwards, a branch of the anterior tibial nerve, which 
lies close to the artery, b to be avoided.* 

* The artery in this situation seldom demands the 
gfttentioa of the operatbg surgeon, except in case of its 
being wounded, when it can be cut down upon, or thc^ 
wound enlarged in the direction given, and the vessel 
secured with two ligatures. 
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ANTERIOR TIBIAL ARTERY, 

Above the ankiejoiht. 



First extend the foot ; ascertain the course of the 
tendon of the extensor pollicis proprius musde, 
and make an incision three inches in length along 
its fibular margin, dividing the skin and superficial 
fascia. The proper fascia of the leg will now be 
exposed, which is to be divided upon a director to 
the same extent as the first incision. Now flex the 
ankle joint, which will relieve the tendons passing 
over it, and separate the tendons of the extensor 
pollicis proprius and extensor digitorum communis, 
by drawing the former towards the tibial, and the 
latter towards the fibular side of the wound : tear, 
through some cellular tissue ; when the artery, with 
its venae comites, will be exposed; separate the 
artery from the veins, and pass the needle around 
it from without inwards. 

ANTERIOR TIBIAL ARTERY, 

In the upper third of the leg. 



From the centre of a line drawn from the spine 
of the tilna to the head of the fibula, commence a» 
incision, which must extend downwards, towards the 
centre of the ankle joint, for five inches, dividing 
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the skin and superficial fascia. The proper fascia 
of the leg will be now exposed, and is to be divided 
to the same extent ; and the intermuscular septum 
common to the tibialis anticus muscle internally, 
and the extensor digitorum communis and extensof 
pollicis proprius muscles externally, is to be ascer- 
tained by alternately flexing and extending the 
ankle joint; and the upper fibres of the extetisor 
digitorum communis are to be separated from it ; 
when with the finger or handle of the knife, the 
further separation of this muscle and the extensor 
poUieis proprius from the tibialis anticus can be 
effected. The interosseous ligament will now be 
exposed, with the artery, its vene comites, and the 
anterior ' tibial nerve resting upon it. The nerve 
and one of the veins lie anterior to the artery, the 
other posterior to it ; separate these from the vessel, 
and pass the needle around it from without inwards.^ 

POSTERIOR TIBIAL ARTERY, 

As it passes behind the interned malleolus. 



Place the patient in the recumbent position, or 
sitting upon a chair. Moderately extend the ex- 
tremity, and allow it to rest upon its outer side. 

' * In most anatomical works, the vense comites are 
Milled to be at dther side of the artery in this s^ttatidnf 
but tile relative 4K>sition just state4 "vHll b« found t^km 
correct. , 
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Make an incisioiitwo inckes and a lialf to length 
tfuDQ^ the skin and finperficial fascia* commencing 
at the inner border of the tendo AchiUis, and termin- 
ating near the centre of the fossa between the heel 
and inner ankle, but a little nearer to the malleolus, 
The deep fascia, which will now be exposed, must 
be divided upon a director, and the artery with its 
yenae comites will be brought into view. Im- 
mediately behind the malleolus lie the tendons of 
the flexor digitorum conmiunis and tibialis anticus- 
muscles ; next to these, the artery with its veins ; a 
little more external, the posterior tibial nerve ; and 
half an inch nearer the heel, the tendon of the 
flexor poUicis proprius. Gently extend the foot, 
which will relax the parts passing behind the malle- 
olus ; separate the artery from its veins, and pass 
the needle round it from the heel towards the ankle^ 
in order to protect the nerve. 

POSTERIOR TIBIAL ARTERY, 

In the middle of the leg* 



Place the patient in the horizontal position ; flex 
the leg, extend the foot, and place the extremity uppn 
itis outer side. Make an incision from Ave to six 
inches in length, parallel to the inner edge of the 
tibia, byt a little posterior to it, dividing the akin 
and. superficial fascia, and avoiding the interiMl 
saljph^na vein. The inner margin Cff the gadtio^' 
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nemius muscle will now present itself, which is to 
be turned aside; and having thus exposed Ae 
attachment of the solsus muscle to the tibia, a 
director is to be passed beneath it, and the muscle 
freely divided upon it The deep fascia of the leg 
is next to be divided in a similar manner, when the . 
artery with its venae comites will be found resting 
upon the tibialis posticus muscle, and about mid- 
way between the tibia and fibula, or from three 
quarters of an inch to an inch distant from the 
inner margin of the tibia. The needle is to be 
passed around the vessel from without inwards, to 
avoid the posterior tibial nerve, first separating the 
artery from its vense comites.* 

POSTERIOR TIBIAL ARTERY, 

In the upper third of the leg. 



Upon a line drawn from the centre of the popliteal 
space to midway between the internal malleolus and 
and tendo Achillis ; make an incision five inches in 
length, commencing a little below the bend of the 
knee-joint, dividing the skin and superficial fascia. 
I'he gastrocnemius and solaeus muscles are next to 
be divided separately, in the same direction, and for 

« When the soleeus muscle is exposed by the directions 
g^ven in this operation, the vessel can be much easier got 
at by cutting directly down upon the artery through the 
fibres of the solaeus. 
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the same extent, mitil the deep fascia of the leg is 
brought into view ; upon dividing which, the artery 
with its vense oomites, and the posterior tibial nerve, 
will be found resting upon the tibialis posticus 
muscle. Flex the leg, draw the lips of the wound 
from each other, and having separated the artery 
from its venae comites, pass the needle around it, 
from within outwards, to avoid the nerve, which in 
this situation lies to the inner or tibial side of the 
artery. 

PERONEAL ARTERY. 



Place the leg in the extended position, and make 
an incision five inches in length through the skin 
and superficial fascia, commencing at the external 
margin of the tendo Achillis where it corresponds 
to the external malleolus, and continuing it ob- 
liquely upwards to the outer margin of the fibula. 
Next divide the deep fascia to the same extent, and 
the attachment of the flexor pollicis proprius 
muscle to the fibula will be exposed : by detaching 
this muscle from the fibula for three inches, or by 
drawing its inner free edge outwards, the artery 
will be found resting upon the interosseous liga- 
ment. The needle is to be carried around the 
vessel firom within outwards. 
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POPLITEAL ARTERY, . y 

j49 it Ues betioeen the heads of the gcistrocnemins 
fhuschy or cU the inferior third of the popUt^cd 
space. 

Lay the patient upon the abdomen, and extepfl 
the leg ; make an incision downwards and a little 
outwards, from the centre of Uie popHteal ^)ac8, for 
four inches, dividing the skin and superficial faseim 
and avoiding the lesser saphena vein, and its ac- 
companying nerve, which must be drawn to either 
side of the wound. Now flex the leg, and tear 
through some fat and cellular tissue^ when th^ 
posterior tibial nerve will be exposed, whidi mu»t 
be drawn inwards : by still cautiously pursuing the 
dissection, the artery and vein will be brought into 
view in close connection with each other. The 
vein is to be separated from the artiery and drawn 
to the outer side, and the needle passed around the 
vessel from without inwards.* 

POPLITEAL ARTERY, 

In the npper third of the popliteal space. 



Place the patient as recommended in the last 
operation, and commence an incision at the upper 

* In this operation the arteris surales are liable fx> be 
woimded, and if so, they should be immediately secwttck 



part of the popliteal space, taking as a guide the 
external margin of the semimembranosus muscle, 
and continue it downwards for three or four inches. 
Divide the fascia lata to the same extent, And draw 
inwards the edge of the semimembranosus muscle. 
The artery and vein will now be found ; the vein 
Ijrifig anterior and rather external to the artery, 
and in intimate connection with it. Flex the leg, 
cautiously separate the vessels from each other for 
a few lines, and pass the needle around the artery 
fipom without inwards. The posterior crural nerve 
ties superficial, and to the outer side of the vessels, 
and is not endangered in this operation ; if it should 
be exposed, it must be drawn to the outer side of 
wound.* 



FEMORAL ARTERY, 

In the middle third of the thigh. 



Place the patient in the horizontal posture ; semi- 
flex the thigh upon the pelvis, and rotate the limb 
outwards, which will, in general, render evident the 
course of the sartorius muscle, along the inner 

* The popliteal vein might, in either of these oper- 
ations, be readily mistaken for the artery, in consequence 
of the great thickness of its coats and the intimate union 
existing between the two vessels : hence it should be 
borne in mind, that the vdn is superficial to die artery, 
ttid father external to it. ' 
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edge of which an incision four inches in length is 
to be made, correqKmding to ike middle third of 
the thigh. If the course of the sartorius be not 
well marked, the central third of a line drawn from 
the centre of Poupart's ligament to the inner edge 
of the patella will nearly correspond to the course 
of the artery in this situation. In dividing the 
skin in this incision, the internal saphena vein is 
in great danger of being wounded, unless its course 
be ascertained before commencing the operation, 
which can be done by making compression above 
it. Protecting this vein, the operation is to be pro- 
ceeded with by dividing the superficial fascia and 
the fascia lata for the same extent as the external 
incision ; when the sartorius muscle will be brought 
into view. The inner edge of this muscle is to be drawn 
outwards, and the strong fascia lying immediately 
beneath it, which passes from the vastus internus to 
the adductor magnus, and which crosses the femoral 
vessels, is to be cautiously divided upon a director, 
when the sheath will be exposed ; this being opened, 
the saphentts nerve will be found lying anterior and 
external to the artery, and the vein posterior to the 
vessel. Separate the artery from the vein and 
nerve, and pass the needle around it from within 
outwards. 
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FEMORAL ARTBRT, 

In the upper third of the thigh. 



Place the patient in the horizontal posture, with 
the limb slightly bent upon the pelvis, and rotated 
outwards. Make an incision commencing an inch 
below Poupart's ligament, and corresponding to its 
centre, downwards and inwards, to the extent of 
four inches. The internal saphena vein will be 
found to run internal to this incision. Having cut 
through the skin and superficial fascia, divide upon 
a director the fascia lata ; when the edge of the 
sartorius muscle will be seen, and must be retracted 
outwards ; and then, by carefully cutting through, 
upon a director, some cellular tissue, the sheath of 
the vessels will be seen, which is to be opened for 
the extent of an inch, and the needle passed around 
the vessel from within outwards, with a view to the 
protection of the femoral vein. * 

* The direction here given for passing the needle is 
that universally adopted in operating upon the dead sub- 
ject, and reconunended in all works upon operative surgery: 
I have, however, witnessed two cases of this operation 
fbr popitleal aneurism, in which the needle was passed 
around the artery from without inwards. In one, it was 
found impossible to insinuate the point of the needle 
b^ween the artery and the vein; in the other, the femoral 
vein was wounded in attempting to do so ; yet in both 
those cases the needle was readily passed in die contrary 
direction.— Both operations were successfuL 
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SXTERNAL ILIAC ARTERY. ^ 



Mr. Abernethy and Sir AsUey Cooper ha^ve re- 
commended different methods for securing this 
artery, by either of which it can be easily got at. 
la Mr. Abernethy's operation, greater injury is in- 
flicted upon the abdominal parietes than in that of 
Sir Astley Cooper, but it possesses the advantage 
of enabling us to follow up the artery to its very 
origin. 

I r. ■ V 
L 

Operation c^Ur Mr. Ahemethy^s Method. 



Place the patient upon a table in the horizontal 
posture, and make an incision from three to four 
inches in length through the integuments of the 
abdomen, beginning a little above Poupart*s liga- 
ment, and about an inch and a half from the an-^ 
terior superior spine of the ilium towards the linea 
alt)a, and nearly an inch on the outside of the ex- 
l^rnal abdominal ring. The aponeurosis of tb^^ 
external oblique muscle, being thus exposed, is to 
be divided to the extent of the external wound, and 
the; finger of the operator b to be introduced un-, 
^erneath the inferior margin of the internal oblique 
^d transversalis miiscles, which are to be dividea 



OPiftAtlDlNS. lis 

with a probe-pointed bistoury for about one inch 
and a half: theNfiog^r ia then toi be p««sed beneath 
the peritoneum, which is to be carried upon it up- 
wards and inwards by the side of the psoas muscle ; 
whjen the artery can be felt. The external iliac 
Tein is situated upon the inner side of the artery, 
and the anterior crural nerve runs externally, co- 
vered by the fascia iliaca, and separated from the 
vessel by the psoas muscle. The layer of the fascia 
iliaca which forms the fascia propria of a femoral 
hernia, and which binds down the artery, is to be 
torn through, and the needle passed around the 
vessel from within outwards. 

2. 
Operation afier Sir AtUey Cooper^ s Method, 



Make an incbion,in the direction of the fibres of the 
aponeurosis of the external oblique muscle, through 
the integuments; one extremity of which must 
be situated near the spine of the ilium, the other 
a little above the inner margin of the abdominal 
ring, by which the aponeurosis will be exposed. 
This is next to be divided for the entire extent, and 
in the direction of the external wound : the dap 
thus formed being raised, the spermatic cord wilt 
be seen passing under the margin of the external 
oblique and transversalis muscles. The opening in 
t&e fascia which lines the transversalis muscle, and 
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through ndiich the spermatie covd passes, is sitiiatod 
midway between the anterior superior spine of tbe. 
ilium and the sjrmphisis pubis. The epigastrio 
artery runs precisely along the inner margin of this 
opening, beneath which the external iliac artery will 
be found. If the finger is passed under the sper* 
matic cord, through this opemng in the fascia which 
lines the transversalis musde, it will come isdo 
immediate contact with the artery, which lies on 
the outside of the iliac vein. The ^artery and vein 
are connected together by dense cellular mem* 
brane, which must be separated to enaUe the 
operator to pass a ligature. 

INTERNAL ILIAC ARTERY. 



Place the patient in the same position as for 
tying the external iliac artery, and commence an 
incision, midway between the anterior superior 
spinous process of the ilium and the symphisis 
pubis, atPoupart's ligament, extending upwards and 
a little outwards for about four inches ; divide the 
three layers of the abdominal muscles, eith^ upon 
the finger or a director, and cautiously tear throi^ 
the traosversaUs fascia. The peritoneum, being thus, 
brought into new, is to be raised gently from tl^ 
subjacent parts ; and the external iliac artery, being 
ascertained, is to be followed up to the tei:mination 
of the common iUao. The intei^aal iUac can x^m. 
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eUdily be got at as it is deseending into the pehw^ 
toA having separated it from its connections, pass 
the needle around the vessel from within outwards. 



PRIMITIVE ILIAC ARTSRY. 



Make an incision from five to six inches in length, 
commencing above the external abdominal ring, and 
carrying it upwards and outwards a little beyond 
the anterior superior spine of the ilium; next 
divide the three abdominal muscles to the same 
extent, and, lastly, the fascia transversalis. The 
peritoneum must now be cautiously removed from 
the iliac muscle, and the external iliac artery fol- 
lowed to the common iliac The artery is to be 
separated with the finger-nail from the vein, and 
the needle passed around the vessel from within 
outwards.* 

THE AORTA. 



Sir Astley Cooper secured this artery in a case 
of aneurism of the external iHac artery. An in- 
cision three inches in length was made into the 
linea alba, with a curve to avoid the umbilicus ; 



* Dr. Mott, of Philadelphia, has secured this artery 
with success, in a case of iliac aneurism. 
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living penetrated the abdominal cavity, the fingers 
of the operator were passed between the convo- 
lutions of the intestines and the artery was recog- 
nised by its pulsations. The peritoneum was next 
lacerated^ and a ligature was passed around the 
vesseL — The patient tived forty hours after the 
operation. 



The operation which has been described for 
securing the primitive iliac artery, will also allow 
the operator to follow up this vessd to the aorta, 
and enable him to pass a ligature around the latter. 



Amongst the few instruments recommended for 
the performance of the foregoing operations, a di- 
rector is often made mention of. Mr. Listen, how- 
ever, assures me he never uses this instrument 

In such hands a director might afibrd but little 
assistance ; but in the hands of others, whose op- 
portunities of operating have not been so numerous, 
I question the propriety of dispensing with it 
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